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XXIV ALL-INDIA MEDICAL CONFERENCE, BOMBAY, 1947. 


The 24th Session of the All-India Medical Conference under the 


auspices of the Indian Medical Association was held at Bombay from 
24th to 30th December, 1947, in a specially erected pandal in the 
compound of the J. J. Hospital under the presidentship of Lt.-Col. 
Amir Chand, F.R.C.P.E., 1.M.S. (RETD.) of Lahore (now of Delhi). 
About 2,000 medical men including about 800 delegates from all. parts 
of India and Pakistan attended the conference. 


The Welcome Address was delivered by Dr. R. N. Cooper, Chair- 
man of the Reception Committee at 9 a.m. on 24th December and 
was followed by the inauguration of the Conference by H. E. Sir John 
Colville, the Governor of Bombay. After this Lt.-Col. Amir Chand 
delivered his Presidential Address. 


A Medical and Scientific Exhibition was held in connection with 
the Conference in which more than 50 firms ppeucieyee The 


Exhibition was opened by His Worship the 


ayor of Bombay. 


Mr. A. P. Sabavala, at 3 p.m. on the opening day of the Conference. 


A Scientific Section which constitutes a regular feature of this 
annual event was a huge success, the different branches of medicine 


WELCOME ADDRESS 


Dr. R. N. Cooper, M.S., F.R.c.S., Chairman of the 
Reception Committee, in welcoming the Governor and 
the delegates, said that eight associations were parti- 
cipating in the conference. He added that the scope 
of medicine was widening, and the doctor’s duty was 
not merely to prescribe medicines, but he had also to 
take an ever-increasing part in preventive medicine. 
The joint conference of all the associations was an 
indication that medical men would’ come together’ to 
play their part in the India of. tomorrow...» ©. 


Dr. Cooper then requested His Excellency ‘Sir 
John Colville, the Governor of Bombay, to inaugurate 


and the allied sciences receiving equal attention. 


INAUGURAL ADDRESS 


H. E. Sir John Colville, the Governor of Bombay 
in inaugurating the Conference, expressed his pleasure 
that it was being held in Bombay, for which city he 
had a very warm affection and regard. He regretted 
that Lady Colville could not be present on the occasion 
owing to other engagements, but conveyed to the Con- 
ference her good wishes. 


The Governor continued: “This is a unique occa- 
sion when several conferences of associations of 
specialists in the various branches of medicine and 
surgery are being held. at the-same ‘place and during 


the same week... I. understand that this has neyér,, 
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happened before, and Bombay may rightly be proud 
of this distinction. 


“These conferences give you an opportunity to 
exchange views on problems confronting ‘you your} 
daily practice, discuss the merits and deniefits obstew | 
methods of treatment and add to your store-hpuse ef 

knowledge. 


1 


H. E. Sm Joun Cotvirtz, Governor or Bomsay, 
INAGURATING THE 24TH ALL-INDIA MEDICAL CONFERENCE, 
BomBay 


“I notice that, side by side with the various con- 
ferences, you are holding a general exhibition of drugs, 
instruments and appliances. I hope this will give a 
fillip to Indian industries pertaining to the manufac- 
ture of drugs, surgical instruments and other medical 
and surgical. equipment. .I must confess that I am 
agreeably surprised at the variety of products of Indian 
manufacture displayed at the exhibition, 


INAUGURAL ADDRESS 
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“Bombay City, with its galaxy of eminent consul- 
tants of all-India fame in the several branches of 
medicine and surgery and with its several medical 


f institutions, well-known throughout India, has contri- 


‘db _own) Share to the development of scientific 
‘medj ine in Indig. and has giyen a lead to other pro- 
Int lew’ system of appointment of 
- honorary ‘Wiedical officers in the larger Government and 

municipal hospitals and in medical colleges. This has 
not only helped to keep down the expenditure on medi- 
cal attention and care obtainable, and given to the 
medical students, the benefit of the experience and 
skill of the best specialists in their respective subjects. 
~ At the-same time, it has helped to give the honorary 
medical officers that varied experience which one can 
get only in large; teaching hospitals and has enabled 
some: of them to rise to the, of, their profession. 


“You baled all. be aware of the saying noblesse 
oblige and, I need hardly remind so, ‘distinguished a 
gathering. that ‘nobility has its obligations’. Members 
of your noble profession, have their own obligations to 

the public. It is their,,duty not only to give their 
patients whether rich or poor, the best, medical atten- 
tion and care that, they can, when’ they are ill, but 
also ‘to guide them. to a healthier and happier life. 


“We, in this Provirice, have been finding it difficult 


‘to obtain an adequate tiumber of qualified doctors for 


our ‘schemes of rural relief, despite the fact that we 
‘have tried to make the terms as attractive as possible. 
I understand that this difficulty is also being experienced 
in other provinces in India and even in other countries 
like the U. K. and the U. S. A., where the number 
of doctors, as compared with the population is pro- 
portionately larger. 


“This, I believe, is in a large measure due to the 
tendency on the part of medical practitioners to crowd 
into large cities and towns and their unwillingness to 
settle in rural areas. The medical profession owes its 
greatness to, its spirit of self-sacrifice and its ideals of 
service of humanity, and I appeal to the general prac- 
titioners amongst you to practise these high ideals and 
to help Government to extend the benefit of medical 
relief in rural areas by offering themselves for service 
in such areas in large numbers, even at some sacrifice 
to themselves, 

“In the sphere of preventive mailicisle great strides 
have been made, and I hope more will follow as ! 
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believe that the best service a doctor can render to his 
patients is to advise them how to prevent illness rather 
than to cure it after it occurs. 


“If the public are to obtain the full benefit of the 
knowledge and experience of doctors, it is necessary 
that ‘the latter must take an increasing share in civic 
responsibilities. There are several matters in which 
they can help, that is, medical examination of school 
children, and problems relating to their nutrition, pro- 
motion of physical education and improvement of sani- 
tation in the towns and villages in which they reside. 
If they co-operate in all these different spheres, they 
will have contributed a great deal towards the health 
and happiness of their fellowmen. 


ATTENTION To RESEARCH 


“Medicine is a growing science, and if we are to 
keep pace with the progress achieved in other countries, 
it is necessary that special attention must be paid to 
research. I am aware that we have several research 
institutes in this country, doing excellent work, and 
that in this very city we have got one of the best- 
equipped research institutes, namely, the Haffkine 
Institute, but this is, not sufficient. It is necessary that 
clinical research should be given the importance it 
deserves. Such research need not necessarily be con- 
fined to the larger hospitals; even a general medical 
practitioner can contribute his own share to the general 
knowledge of the various diseases and their treatment, 
if he keeps a careful record of his cases and examines 
the data thus collected. 


“The art of healing is rightly considered to be 
the noblest in the world. Qn, your efforts will depend 
to a large extent the future of free and independent 
India. It is up to you to prevent the economic waste 
which now occurs as a result of ‘sickness which is pre- 
ventible, and it is for you to take measures to ensure 
that the worker who falls ill is restored to health and 
enabled to resume his normal work in the minimum 
time. Honest and sincere work of this sort will assist 
considerably the economic and industrial development 
of India and enable it soon to take its place of pride 
amongst the leading nations of the world.” 


Referring to his forthcoming departure from 
Bombay, the Governor said that he would hand over 
charge of his office to Raja Sir Maharaj Singh, a very 
distinguished gentleman, on. January 6. When he left 
the shores of Bombay, he would carry with him many 
happy recollections of this city and of India, and would 
also carry to England the firm ‘belief and confidence 
in the future of this great country. 
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PRESIDENTIAL ADDRESS 


By 
Lr.-Cot. AMIR CHAND, 1.M.s. (RETD.) 


Sisters and brothers in the profession, 


- You have called upon me—an old man, rendered 
much older by the unimaginably terrible and tragic 
happenings during the past few months in the part of 
the country I come from—to take charge of the Pre- 
sidential office of this great—nay the greatest medical 
organisation of our motherland. What has led you to 
this choice, and whether the choice is. good or bad, is 
no concern of mine. I have all along acted as a soldier 
in the cause of the Indian Medical Association and it 
is in that soldierly spirit of discipline that I obey your 
command, Service has been my motto and by making 
me your first servant you have conferred on me.the 
highest reward that is open to any,of your servants, 
a reward which is not given to every one to enjoy. 
I believe more in deeds than in words and I am un- 
able to express in words my gratitude to you for it. 
I only hope that my deeds will give some proof of it. 
When I think of my shortcomings and inherent weak- 
nesses, when I look at the enormity of the respon- 
sibility of the office and when I visualise the long chain 
of my illustrious predecessors, more so my immediate 
predecessor, with his long and glorious record of 
service, his unrivalled experience and mastery of the 
constitutional and other intricacies and his many other 
qualities, I am over-powered by a sense of diffidence 
and my heart sinks within me almost down to my feet. 
But when I take note of the precious gift I possess of 
the goodwill, guidance and whole-hearted co-operation 
of all of you I feel elated and confident that I will not 
prove unworthy of the honour you have done me and 
the confidence you have reposed in me. Age places 
certain limitations on one’s energy and activity, but 
there is some consolation in the knowledge that such 
limitations do not matter much so long as they leave 
one’s better part in tact. If it is true that there are 
few privileges left when the years hold so much more 
in retrospect that in prospect, it is equally true’ that 
one great gift remains—the’ privilege of encouraging 
those whose best years lie ahead. The young have 
eyes only for the road ahead,gbut as they grow older 
they begin to glance back and finally they stop to 
study quite openly the way they have come. This is 
the true luxury of age, and happy is he who can relish 
it. In his imagining each lingers over something 
different for there are many roads and many eyes; but 
the best remembered images usually have this in 
common, that they spring from an experience shared. 
What I am going to say will reflect my personal views 
but I do hope that ‘it, or at least the greater part of it, 
will spring from an experience shared by others and 
will indicate a common aim, a common interest, or 
perhaps a common peril. 


CoNDOLENCE AND SYMPATHY 


My first duty is to pay homage to those members 
of the Association and the profession who have depart- 
While to some 


ed from this world during the year. 
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the end came in a natural way others were brutally 
murdered during the riots that have been prevalent 
for a considerable period and have tarnished the fair 
name of our motherland with her ancient civilisation 
and spiritual cult in the eyes of the world. Our heart- 
felt sympathies go out to the members of the bereaved 
families: We genuinely sympathise with those also 
‘who have sustainéd other kinds of losses and material 
damage and have been rendered homeless as the result 
of' these sanguinary riots and disturbances. To help 
them in their resettlement and rehabilitation should 
be our prime duty which should be performed as 
speedily and generously as possible. The Association 
has already taken a small step in this direction but a 
lot remains to be done. Some of the ways of doing 
the needful are to try to get them suitable accommoda- 
tion at suitable places to live and work in, to welcome 
them and to make them feel at home in such places 
and to find opportunities for their employment by the 
various Governments, Central and Provincial, Muni- 
cipalities, District and Local Boards etc., etc. Narrow 
provincialism which unfortunately has been raising its 
sinister head for some, time, should not be allowed to 
hamper us in the performance of this noble task. The 
claims of suffering humanity over-ride all other issues. 
Abnormal ailments need abnormal remedies, Even the 
plea of congestion and overcrowding should not be 
heeded to for wheresoever the carcass is there shall 
the vultures be gathered together. These medical men 
and women who have been uprooted and dislodged 
from their hearths and homes stuck to their posts to 
the last, as advised by their leaders, and as guided 
by their sense of duty, until such time as they were 
forced by the prevailing circumstances to run for their 
lives leaving all their belongings, including professional 
equipment, behind. They, you will agree with me, 
deserve the fullest support of the Association, the pro- 
fession, the society and the State. 


PouiTicaL SITUATION 


Ours is a professional organisation. It permits 
talks and discussions on pufely scientific and medico- 
political subjects. It is not, and it should not be, a 
forum for general polities, but I can not help making 
a brief reference to the existing political. situation_in 
the country which is of unprecedented. nature. For 
more than 60 years our national organisations fought 
for independence. The cherished and declared goal 
something worth fighting for and achieving. People. 
went thorough untold sufferings and made incalculable 
sacrifices. But what has been the achievement in the 
year of grace 1947, which has been the most fateful 
year, not only in the history of India but in that of 
the world? Is this Purana Swaraja that we have 
achieved, and is this Akhand Hindustan for which so 
many battles were fought and sacrifices made? Hin- 
dustan meant the sub-continent from Hindu Kush 
down to Cape Comorin. “Hindu” bore relation to 


“Sindhu” (Indus). Now where is Hindu Kush and 
where is Sindhu? And where is united Bengal and 
where is the Punjab, the land of the five rivers? 
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Driven almost down to Beas is it not the last ditch 
for' us from. whete, if we do not consolidate ourselves 
firmly enough, we will be thrown beyond Cape Como- 
rin by the next push? These are some of the questions, 
and pertinent questions, that come to my mind and to 
the minds of millions of others. . It is not for me to 
try to answer, all or any one of them or to question 
the wisdom of agreeing to division. of the country. 
This is not the occasion for that. I have only men- 
tioned them as thought provokers. 


_, One of our leaders has said “that. to accept divi- 
sion was like agreeing to have a diseased limb amputated 


so that the rest of the body might live.” But was not 


that limb already known to be badly diseased when 
“no partition at any cost” was proclaimed to be the 
most fundamental point? Another leader has said that 
partition was agreed to avoid bloodshed. But has it 
done that? Has it not led to bloodshed, the nature 
and magnitude of which are unknown in the annals 
of the world? Murder, assassination, loot, plunder, 
house-breaking, arson, butchery, bestiality, savagery, 
carnage, rape, abduction, forcible conversion, unlawful 
ejection of owners from their houses and their occupa- 
tion at the point of the goonda’s knife and many other 
evil deeds for which there are no descriptive terms 
have been the order of the day for months and months 
together in the Punjab and N. W. F. P., and in 
Baluchistan and Sind as well, though may be some- 
what on a smaller scale. East Bengal too has not 
escaped ; it was the first to suffer and terribly. Ima- 
gination is boundless but even the wildest flights of 
imagination cannot scan the atrocious nature and 
magnitude of what has happened. “Things seen are 
mightier than things heard” (Tennyson). Only those 
who have seen them can have some idea of them. It 
would need volumes to describe them and it is not my 
intention to make even the briefest attempt at that. 
But may I quote one of the mildest authenticated 
imstances as an illustration: “Passengers by the— 
Express who arrived in—on—had had experiences 
which they will never forget and of which they were 
with difficulty persuaded to s After the train 
had left—a small body of passengers, armed with axes 
and knives, repeatedly stopped it by pulling the com- 
munication-cord and visited each compartment in turn, 
ferreting out those of another community and ruth- 
lessly butchering them. Sometimes these crimes were 
committed while the train was moving, sometimes in 
the presence of parties who rushed towards the line 
from the countryside whenever a stop was made. 
Some passengers attempted to save themselves by 
crawling under the carriages, but these were pulled 
out and killed. ‘Two leapt from the train and started 
across the fields. The train was stopped, chase given 
and the fugitives dispatched. The earlier victims were 
killed with hatchets, the later ones, more slowly, with 
knives. A woman and her three small children were 
among the last to die. Once the train stopped at 4 
wayside station when no more victims remained for the 
sacrifice and the murderers apologised to their co- 
religionists on, the platform for the zeal which left them 
no one to kill.” ae am 
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In the remote past, the Jews staged an. exodus 
from Egypt. Scholars haye cast a shadow of doubt 
on the historical accuracy of the complete narrative 
of this exodus. They are also supposed to have staged 
another at one period of their history from Babylon, 
but very little of this is known. Little need be said 
of their exodus from Germany under Hitler’s regime. 
An exodus in olden times which was forced by the 
Bulgarians and which took a large mass of people from 
their settlements on Volga, in Southern Russia, almost 
to the Arctic Zone, where now Finland is, was that 
af the Finns about the end of the 7th century. In 
modern times, the Treaty of Lausanne saw an exodus 
of non-Turkish population from Turkey on a scale 
which transformed three countries in Europe—Turkey, 
Greece and Thrace. But the exodus from the two 
newly created parts of the Punjab has been on a scale 
much larger than any in history. Its nature and mag- 
nitude and its concomitant sufferings are unprecedented 
and unparalleled. One convoy alone on foot was 
reported to be about 60 miles long and it took more 
that 36 hours to cross a given point. Let us pray 
that the exodus from East Bengal will continue to be 
peaceful and orderly. 


Man, in self praise, has styled himself as the 
noblest of all creatures perhaps simply because the 
other members of the animal kingdom do not possess 
aspoken speech as we understand it. But he has proved 
himself to be the basest, at any rate in the recent hap- 
penings. For the deeds of animals, or beasts as he 
likes to call them, he has coined the word “bestiality” 


but for his own deeds in the light of which the deeds 


of animals pale into insignificance he has coined no 
word at all. In his misdeeds, as they should be termed, 
he has shown a spirit of frightful competition for 
retaliation, revenge and vengeance. Without going 
further one might ask what has all this been due to? 
To me at least it is evident that it is the bitter and 
inevitable fruit of the hymn of hate, the two-nation 
theory and violence which were preached incessantly 


_ and venomously for a number of years. 


In this drama, the Britisher has played his part 
remarkably well. He used to say that before quitting 
the country will be smashed into bits and he has been 
true to his words. In the Punjab the riots broke out 
suddenly .and simultaneously in Lahore, Amritsar, 
Multan and Rawalpindi, the four biggest districts which 
were administered by British officials, They, like 
Nero, fiddled while the districts they ruled over burnt. 
The other districts administered by Indian. officials, 
remained at that stage largely, if not entirely, peaceful. 
This could not have been without significance or a 
mere coincidence. The Britisher who. had all along 
been known for his conscientiousness and humaneness 
suddenly turned callous and casual. Approached. by 
the afflicted. and the terror-stricken for succour he 
said.” We are quitting, why come to us, why not 
go to Gandhi or Nehru or Patel”? I do not know if 
he. ever said “why not go to Jinnah”? Verily it is 
hard to understand and fathom the depth of an English- 
man, A writer is perhaps right when he says, “The 
English have been on the whole either ruthless adven- 
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turers, or suave swindlers, or simple pioneers, or 
prosectors, or smart alecks, or insufferable fools”. 


In the light of all these happenings it is no wonder 
that independence finds Indian people in a mood that 
is averse to rejoicings at this consummation of their 
wishes. It looks as if, at its best, they are inclined 
to accept the cherished fruit of their long and arduous’ 
labours not with zeal and relish but unenthusiastically, 
almost apathetically. But independence is not a small 
gain. It is our national liberation, notwithstanding 
the adverse conditions in which it has come enveloped 
and the fact that certain communities in certain parts 
of the country are ruined, it seems for ever, and that 
it is on their ruins that the Indian Union is being 
built. It has given as our own Government. Let that 
Government soar not so high as to lose contact with 


Cort. AMI CHAND DELIVERED HIS PRESIDENTIAL ADDRESS 
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the people, and let it do something striking for the 
people and especially for those communities, if it is to 
retain their goodwill and support on. which alone it 
can exist. The people also should realise that it is no 
use crying over spilt milk, bemoaning their fate or 
counting their losses. The time has come for calm 
and dispassionate consideration of their future course 
of action and for so shaping their conduct as to bring 
glory ‘to their country. They must support their 
popular Governments and these Governments, in turn, 
must prove that they are worthy of their support and 
are the best. “For forms of Government let fools con- 
test, what is administered best is best”. At this 
crucial moment when the foundations of our nation 
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are being laid let the words of Shakespeare be borne 
in mind. ~ 
more in this great work, 
_ Which is almost to pluck a Kingdom down 

And set another up, should we, survey 

The plot of situation and the model; 

Consent upon a sure foundation, 

Question surveyors, know our own estate, 

How able such a work to undergo, 

To weigh against his opposite; or else 

We fortify in paper and in figures, 

Using the names of men instead of men, 

Like one that draws the model of a house 

Beyond his power to build it; who half. through, 
Gives o’er and leaves his part;created cost 

A naked subject to the weeping clouds, 

And waste for churlish no, here winter’s tyranny.’ 


NATIONAL RECONSTRUCTION 


The Indian medical profession expresses its 
gratitude to the national organisations that have fought 
for the liberation of India. It offers its fullest support 
to the Central and Provincial Governments at this 
supreme moment in the performance of the stupendous 
and gigantic tasks of national reconstruction that are 
facing them. It expects that these Governments, which 
are Governments of the people for the people, will, in 
the new order of things, so plan and govern as to raise 
the standard of living of the nation by initiating and 
executing policies and measures that are essential for 
its uplift, betterment, development, and progress in 
economic, industrial, educational, social, medical and 
all other beneficient aspects of national life of the 
country. From our point of view the rebuilding of 
the health of the nation takes the place of priority. 
We fully realise that the Central and some of the Pro- 
vineial Governments have been overtaken unawares by 
the wave of bloodshed and other atrocious events 
referred to above and they and their after-effects will 
keep them fully pre-occupied for a considerable period. 
We also appreciate economic and financial difficulties 
consequent thereon. But these factors should not be 
allowed to unduly delay the initiation of the nation- 
building activities. Those who constitute the present 
Governments had raised high hopes and held out lofty 
promises before the achievement of freedom. If the 
fulfilment of those hopes and promises is deferred too 
long or is succeeded by disappointment it may bring 
a sense of frustration and other ill-effects in its train. 
The critics of yesterday are in power to day. Will 
‘they now do what a foreign bureaucratic government 
would not do for the country? 


“The level of health in India is low, preventable 
epidemic diseases such as small-pox, typhoid, dysen- 
teries, cholera, and malaria are widespread... . . Tuber- 
culosis is spreading and each year presents a more 
menacing problem. The resistance of the population 
to disease is low. Malnutrition and nutritional diseases 
are omnipresent......The heavy incidence of disease 
is reflected in the high mortality figures.” (Grant). 

.- The high mortality rate is not due to heavy death 
rate in infancy and childhood alone., It is fairly well 
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distributed from infancy to old age. ‘It is not due 
to epidemic diseases alone but is due to many other 
factors also, including mal-nutrition and under-nutri- 
tion. In New Zealand where there are practically 
no slums, and no malnutrition, and where there is 
social security, the expectation of life at birth is nearly 
70 years. In the smaller democratic countries in 
Europe—Norway, Sweden, -Denmark and Holland— 
in which there are few slums, and in which the standard 
of the working class is fairly high, the expectation of 
life is 63 to 65 years. In England where’ there are 
slums, malnutrition, and other effects of poverty it is 
only 61 years. In Scotland where housing and poverty 
are worse than in England the expectation of life is 
only 57. years, and as one goes down the economic 
scale there is our country where it is only 27. This 
deplorably low state of affairs has got to be set right 
by our National Governments and the sooner they do 
it the better. The task is of enormous difficulty but 
it must be accomplished. If they will not do it who 
will? The health of an individual is the unit of the 
health of a nation. It is a national asset of the first 
degree, and it is both physical and mental. For its 
improvement special attentien has to be paid to diet, 
housing, clothing, general education, health education, 
prevention and cure of disease, social hygiene, indus- 
trial hygiene, and maternity and child welfare. All this 
revolves round the earning capacity per capita of the 
nation. That must be raised first and poverty and 
ignorance, which are the two main stumbling blocks in 
the progress of a nation, must be removed in a deter- 
mined way. Another most stubborn enemy of pro- 
gress is apathy on the part of those whose duty it 
is to operate schemes for the betterment of the national 
health as well as on the part of the people. That too 
must be combated. This necessitates co-operation 
between the health and the other departments of ou 
Governments, development of national health conscious- 
ness through health education, generous financial 
provisions, and international assistance. Without 
improved health other reforms may be unproductive. 
Without other reforms, the people’s health may not 
be advanced. No really substantial and lasting im- 
provement in the health of the country can be achieved 
without active co-operation of the people and such 
co-operation does not come instinctively. Health 
teaching is as worthy of serious thought as any other 
form, of teaching and it requires all the aids that 
educationists and publicists can bring to its service. 
At the same time it must always be supplementary 
to the educational work of the existing health services. 
Professor Sigerist’s words are worth remembering in 
this connection: “Health is one of the goods of life 
to which man has a right; wherever this concept pre- 
vails the logical sequence is to make all measures for 
the protection and restoration of health accessible to 
all free of charge. Medicine like education is then no 
longer a trade it becomes a public function of the 
State.’ 


We as a nation have to start almost afresh in our 
national reconstruction. Our leaders as well as the 
citizens ought to keep a standard before their eyes as 
a beacon light to guide them, Human wisdoni fails 
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most conspicuously in passing judgment and acting 
on immediate needs and in neglecting the distant con- 
sequences. This is intellectual shortsightedness—mental 
myopia. Man—that is the human race—has dwelt on 
this earth at least a million years. It ‘seems that it 
is-high time that those who would be wise should look 
ahead as to the consequences of their individual, 
national, and international action not only today and 
tomorrow, but a hundred, a thousand, a hundred 
thousand years ahead. We are lucky in having Dr. 
Jivraj N. Mehta one of the most distinguished mem- 
bers of our profession and of this Association—as the 
Director-General of Health Services at the Centre. 
Another equally outstanding personality—Dr. B. C. 
Roy—at one time the Governor designate of U. P. 1s 
now said to be ear-marked for a more coveted and 
responsible post. Some other prominent members arc 
holding responsible posts in some of the other Provinces. 
The Association feels honoured by their appointment 
to these key posts and extends to them its heartiest 
congratulations. In their hands the future of the re- 
organisation and reconstruction of the Medical and 
Health Services and of the building of national health 
and all else that goes with it is bright. These brethren 
are all tried men and the country has full confidence 
in them. In the discharge of their onerous duties 
they can always count on the whole-hearted co-opera- 
tion of this Association. The expert services and the 
entire resources of the Association all over the country 
are at their disposal to be utilised in the planning and 
putting into operation of all schemes and measures 
pertaining to the objective they and we have in view. 
We trust they will make use of our offer to the fullest 
possible extent and will consult us in all matters of 
health policy and give us adequate representation on 
the Central and Provincial Board of Health and Health 
Councils and other allied bodies and Committees they 
may form. 

A task of extreme urgency which demands the 
immediate and whole-hearted attention of the Central 
and Provincial Governments is to up-root black- 
marketing which is universal and is more openly and 
flagrantly practised to-day than it was under the British 
tule. Black-marketing in anything is indefensible but 
no Government worth the name should allow it in any 
form and extent even for a moment so far as it relates 
to food, housing, clothing and drugs and other measures 
essential for the relief of ailing humanity and the sav- 
ing of human life. The immensity of exploitation of 
the masses fn these four essential commodities of life 
by their dealers has been and continues to be indes- 
cribable and I have no hesitation in saying that 
chemists, druggists and others trading in that line have 

the worst criminals for they have sucked the blood 
of the sick and the dying. The extent to which and 
the speed by which our Governments will succeed in 
stopping this and other satanic ways of making money 
will be the test of their efficiency. Their achievement 
in this direction has so far been little, if any. 


_ Another task of considerable national importance 
is the development of heavy chemical, bio-chemicai 
and synthetic drug industry and the manufacture of 


XXIV ALL-INDIA MEDICAL CONFERENCE, BOMBAY, 1947 


Vol. XVII. No.7 
APRIL, 


instruments of precision, quality, durability and depend- 
ability. The days of herbal medicine, crude, unreliable 
and unstandardised drugs and charms are gone and 
no work of quality, reliability and scientific accuracy 
can be done with the kind of instruments that are 
being manufactured today in India. For all the drugs 
which are really worth retaining in the pharmacopceia 
and which alone are essential and for all the appliances _ 
and instruments without which it is not possible to 
practise the science of medicine in its various branches 
we are entirely dependent on foreign countries—a state 
of affairs of which no country can feel proud. Let us 


hope our Governments and business magnates will 


give a very serious and early thought to this problem. 


‘The other two great problems, among others, are 
fcod and health. How will our country deal with her 
recurrent famines and epidemics? How will she raise 
the standard of health of her people? How will she 
grow enough food for her population, including extra 
food for would be mothers, mothers, children and 
manual workers? These are a few posers for those 
who are today at the helm of affairs. It is not neces- 
sary to point out to them that there is a vast scope 
for’ great health and nutrition changes and that all the 
ingenuity they possess is needed in planning to make 
and keep our nation fit and well. 


Post GrapuATE EpucaTION 


Having spent the best part of my professional 
career as a medical teacher the temptation to say some~ 
thing on medical education is very great indeed, but I 
must resist it partly because I dealt with it at some 
length in my Presidential Address at the last Con- 
ference of the Association of Physicians of India, to 
which those who are interested in it might refer, and 
partly because it will make this address too lengthy. 
I would, however, like to advert briefly to post- 
graduate medical education in our country. ‘For 
reasons which need not be gone into, beyond remark- 
ing that India has hitherto not been governed by 
Indians for the benefit of Indians, our British masters 
positively discouraged the provision of facilities, barring 
a few instances, and that too fairly recently, for post- 
graduate training and qualifications in India. Not only 
that, they assigned all British qualifications a hall mark 
of superiority.* The result has been that our young 
men and women have been going abroad, mainly to 
Great Britain, for getting branded there. This has 
meant a very heavy drain on the limited resources of’ 
our poor country; and the drain still continues. 
Another, perhaps more serious, drawback is that while 
the rich can afford foreign education the majority of 
people can not, and it is a fact, at least in our country, 
that riches and brains do not always go together. 
Consequently the country has not been deriving the 
fullest benefit from the enormous amount of money 
that has continuously been drained away for~this pur- 
pose and those best fitted to benefit most from foreign 
education have, as a rule, not been in a position to go 
abroad. Our Governments, universities and teaching 
institutions should now take the matter up in’ right 
earnest and provide adequate facilities for specialisa- 
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tion in all the various branches of medical science at 
suitable centres, each centre specialising more parti- 
cularly in one or two branches in which it possesses 
special advantages over the other centres. Specialists 
of repute should be imported on short term contract 
basis to help us in the development of such centres 
and research institutions and on the distinct under- 
standing that they will so train our men and ‘women 
of exceptional: merit that they will be in a position 
to step into their shoes on the expiry of their terms. 
Such ‘specialists should be paid handsomely. Tt would 
be more profitable to do that than to allow the existing 
state of affairs to continue. The standard’ of post-, 
graduate training and examinations must be kept very 
high and those. who attain it should be preferred to 
those with foreign qualifications for entrance into and 
promotion in Government and other services. Lest I 
should be. misunderstood let me make myself. clear. 
I am not, against foreign education. I well know its 
value and I realise that to go abroad is by itself an 
education. What I am emphasising is that like other 
advanced countries..we should develop our own re- 
sources. to the fullest extent so as to be able to give 
our young men and women under-graduate as well as 
post-graduate. medical education of a high order com- 
prising well with similar education in other countries 
and to send only such people abroad who have proved 
their worth heré, who to improve on it need a finishing 
touch by master hands, and who by coming in contact 
with and working under men of ‘international repute 
will themselves be in a position to attain a similar 
status. 


Buore ComMITTeeE REportT 


The implementation of the practical and attain- 
able recommendations of the Bhore Committee at an 
early date by the Central and Provincial Governménts 
is of fundamental importance. A resolution to, that 
effect was passed at the last All-India Medical Con- 
ference at Madura. in which these Governments were 
at the same time asked to give due consideration to 
the opinions expressed on those recommendations by 
the Indian Medical Association from time to time. 
Not much need be said on this occasion on its recom- 
mendations. They are well known to and they 
were very ably commented on by my éllustribus pre- 
decessor in his Presidential Address last year. They aim 
at a gradual attempt to draw more nearly abreast with 
modern knowledge the application of modern teach- 
ing and research and what is best in the health admi- 
nistration of other countries. They cover administra- 
tion, social medicine and . hygiene, medical relief, 
medical education and research, ancillary . sciences, 
nutrition, water-supply, industrial health and many 
subsidiary problems....Stress, has been laid. on the 
desirability of combining the functions of. preventive 
and curative medicine. This recommendation is of 
extreme importance,. In my_ opinion nothing has 
hampered the progress of medical, relief and preven- 
tion of disease in India more than.the divorce of pre-. 
ventive. medicine from. curative medicine, and_ the 
sooner they are. re-wedded the better, Without that 
things will remain as they are. 
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Another “weighty ‘recommendation is ‘that the 
Health Service’ should be whole-time and salaried and 
that’ private practice should be stopped. This also, 
particularly its latter part, requires to be given effect 
to forthwith. On almost évery occasion the Indiay 
Medical Association has, from its inception, urged 
on the Central and Provincial Governments to debar 
their whole-time salaried officers from engaging in 
private practice. Even last year at Madura a resolu- 
tion ‘to ‘that ‘effect’ was passed. Now that the old 
order has changed and yielded place to new and the 
vested interests’are gone, or should be made to go 
if they still exist anywhere, this long over-due reform 
should be introduced without any further delay. [f 
im my opinion the separation of preventive medicine 
om curative medicine has been the greatest hindrance 
in the spread of public health in India, the privilege 
of private practice by whole-time salaried medical 
officers has been much more than that in the spread 
of medical relief and medical education and research. 
The extent to which this privilege has been abused 
and the corruption which it has led to is indescribable. 
Equally incalculable is the harm it has done to the 
advancement of medical science and relief. I know 
there are one or two very serious objections to the 
wholesale abolition of such ‘practice. For instance one 
very pertinent objection is whether it is right to de- 
prive that part of thé suffering humanity, for whom 
hospital accommodation is not available, or who would 
not like to go to a hospital for an ailment which can 
be equally well-treated at home, and who can pay for 
medical aid rendered at home, of the expert. services 
of consultants employed in teaching institutions? 
Another equally strong objection is whether similar 
people, living in a place where the only qualified doctor 
ts the whole-time salaried medical officer, are to be 
deprived of the only proper medical aid available to 
them? These and such other objections, if any are 
not to be brushed aside. They deserve due considera- 
tion and must be met to the satisfaction of those who 
taise them in a spirit of honesty. They are ticklish 
but not insurmountable. Special provisions can be 
made in the rules framed for such exceptional cases 
and effective riders can be put in to see that they are 
not abused. It is clearly not possible to legislate on 
all matters and to stop all corrupt practices by legisla- 
tion but they can undoubtedly be minimised. What 
teally matters is the personal element in such cases. 
These objections that I have referred to should under 
no circumstances be allowed to withhold the intro- 
duction of this most’ important reform. In giving 
effect to this it shouldsbe borne in mind that the 
service should be one in which professional men and 
women are able to devote themselves to their great 
calling without financial anxiety’ and without feeling 
cramped and over-controlled by ‘regulations. The 
emoluments should be commensurate with the length 
and arduousness of medical training under graduate 
and post-graduate and with the peculiar responsibili- 
ties of a medical. practitioner. ; 
One particular. recommendation. of unique value 
which is worthy. of special consideration: is that an All- 
India Medical Institute—the Johns Hopkins of India 
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—to be devoted primarily to the training of teachers 
and research workers of which there is a serious 
shortage in India should be established. That its im- 
portance was well realised by the late Interim Govern- 
ment of India is shown by the fact that it lost no time 
in having a preliminary survey of the matter made 
under the able chairmanship of Sir Lakshmanaswamy 
Mudaliar. Let us, hope it will not be allowed to remain 
at that stage too long. Speed is the essential requisite 
of progress in such matters. 


The expansion of medical relief on the desired 


‘scale cannot be brought about with the existing 


shortage of medical and ancillary personnel and the 
present state and orientation of medical teaching and 
public thinking. The number of medical teachers and 
of doctors for the population of the country as com- 
pared to western countries is grossly inadequate. It 
must be multiplied manifold. To do that we must 
have a large number of properly trained medical 
teachers who will man the new medical colleges that 
will have to be started and who will enable the exist- 
ing ones to be extended as much as possible. A 
teacher’s profession demands a continuous process of 
education. A good teacher must possess not only 
high academic qualifications but. self-confidence, per- 
sonality, a progressive mind, a continued state of pre- 
paredness and above all experience of teaching and 
the knack of imparting knowledge. These virtues can 
be acquired by only thoughtful practice under skilled 
guidance. So far there is no provision for formal 
teacher-training for medicine. Medical education 
suffers from a plethora of ‘authorities’ on medicine 
and a dearth of ‘teachers’. The art of teaching has 
become a science and a profession. The medical pro- 
fession disapproves of unqualified practitioners fand 
of the practice of medicine without first serving an 
apprenticeship. Yet strangely enough, medical 
teachers commonly have had no training in teaching 
before engaging in instruction of medical students, A 
medical institute of the type under consideration will 
be one effective way of remedying this defect. But in 
my opinion we will need not one but many such 
institutes. 


Among others these are some of the recommenda- 
tions of chief importance of the Bhore Committee. 
Jts recommendations with many of which I do not 
agree and which, I feel, will never be attained, have 
pitched a very high standard to the extent of being 
dubbed as an idealistic dream short of reality and hard 
of accomplishment. But at the same time, I admit that 
although ideals may not, and usually do not, make for 
security or immediate advancement—often indeed they 
have an opposite effect—yet inspite of what the 
realist may say to the contrary ideals are not illusions 
and without them life is a poor thing. They may be 
elusive but to those who keep them they are over and 
over again the ‘flaming realities’ of Keats. Let us 
hope the report of the Bhore Committee will prove 
the catalyst in Indian life that Chadwick’s writings 
were a century ago in England. 
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EFFEcT OF PARTITION ON I.M.A. 

_On the partition of India into India Union and 
Pakistan the question whether the Indian Medical 
Association should remain as one organisation for the 
two Dominions or should be split up into two engaged 


the attention of most of us. In favour of the former 
it has been said that although Australia and New 
Zealand are administratively distinct and separate 
dominions yet the Australian and Newzealand 
Branches of the British Medical Association continue 
to function and those countries have not started their 
own Medical Associations for their individual terri- 
tories. There is force in this argument but only so 
far as it goes. The subject is of extreme delicacy and 
does not admit of a lengthy argumentative discussion. 
But one thing is clear, namely, that the division of 
India has taken place on a religious basis and that no 
matter what the cause may be, the relationship 
between the two Dominions today is unfortunately not 
the same as that between Australia and Newzealand on 
one hand and Great Britain on the other. The recent 
events have clarified the issue but I may say that much 
will depend upon the attitude our professional sisters 
and brothers in Pakistan will take in the matter and 
we may await their decision. ° 


LEGISLATURES, UNIVERSITIES, MepicaL CouNCILS 
AND THE I.M.A. . 


An old question on which there has been a good 
deal of controversy has again cropped up. It is 
whether in view of the far reaching changes conse- 
quent on the formation of our National Government 
the Indian Medical Association should not revise its 
previous policy and decide to put up candidates, from 
among its own members, for election to the Central 
and Provincial Legislatures, Senates of the various 
Universities, the Medical Council of India, and the 
various Provincial Medical Councils? ‘There are 
occasions on which doctors, as doctors, have the duty 
to make medical opinion plain to politicians and on 
which it is an advantage to have medical spokesmen 
in a Legislative Assembly. The role of the expert is 
not to stand aside and watch society fall into pits 
which he has foreseen, only coming to its aid when he 
is invited after the catastrophe, but to make his 
warnings heard before any harm is done. ~The 
necessity of those of us, who are inclined that way 
going into Legislative Assemblies is clear. The 
question is should they go as independent members 
of the profession, like other citizens, or as nominees 
of the Association backed up by its members under a 
mandate? The answer, I think, is plain. Nothing 
should be done against the Government Servants 
Conduct Rules, whatever they may be because we have 
a large number of Government servants on our rolls. 
The Madras ban and the other bans that preceded it, 
must not be lost sight of. Further, it is my humble 
opinion that while we may or even should take part 
in elections to the purely professional and educational 
bodies such as Senates of the various Universities, the 
Medical Council of India and the various Provincial 
Medical Councils, we should keep away from legisla- 
tures. By this I do not mean that we should not 
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enter legislatures but what I mean is that the Indian 
Medical Association should not put up its own candi- 
dates for them. We will however, be within our legi- 
timate rights to expect that political parties contesting 
elections to legislatures will give their tickets. to a few 
members. of the I,M.A, in consultation with _ its 
Provincial Branches, 


Union or I.M.A,. anp A.1.M.L.A. 


Ever since I can recollect in the history of the 
Indian Medical Association it has been its ardent 
desire and incessent effort that the two All-India 
Medical Associations, namely, the Indian Medical 
Association and the All-India Medical Licentiates 
Association, should amalgamate or if I may use 
another word—unite. ‘he imperative necessity of such 
union’ has been admitted at all hands and those who 
have been earnestly interested in it have made every 
kind of endeavour to bring it about. The All-India 
Medical Licentiates Association also has been striving 
for the same. Both have been coming nearer and 
nearer and each conference or meeting of the repre- 
sentatives of the two has held out high hopes of attain- 
ment of the long wished for union but for reasons, 
which to me at least are not known and which are 
beyond my comprehension, and to our very great dis- 
appointment the objective has been eluding us like 
the elusive Pimpernel and those who have been in a 
position to deliver the goods have failed to deliver 
them so far. Vested interests no doubt have been in 
existence which have upto this time been doing their 
worst to prevent the union of these two Associations 
so that they, by keeping the profession divided, may 
have no difficulty in curbing its activities and in con- 
trolling the medical services in their own way. With 
the disappearance of those hostile imterests and 
agencies it is confidently expected that the objective 
will soon be attained, the two great bodies will unite 
and the profession will consolidate itself and stand firm 
and united as one man. I most humbly and earnestly 
appeal to all concerned to make a genuine effort to 
hasten the consummation of what we have been wish- 
ing and trying for so long. I would also request those 
who have been keeping the banner of the B.M.A. flying 
in rivalry to that of the I.M.A. to throw in their lot 
now wholly and solely with the I.M.A. 


Tue WorKMEN’s State INSURANCE BILL 


For sometime attention is being paid to improve 
the lot of the industrial worker. Professor Adarkar 
was deputed by the Government of India to study the 
problem of Industrial Workmen’s Health Insurance 
and to put up a scheme. His recommendations were 
found by this Association to be very inadequate, in- 
sufficient and limited to a small part of the imdustrial 
population. I need not go into the details of the 
opinion this Association submitted to the Government 
of India. They were duly brought to your notice. 
The last Government prepared a Bill, “The Workmen's 
State Insurance Bill, which is a distinct improvement 
on Adarkar’s scheme and. has, in the opinion of this 
Association, been drawn up, on the whole on satis- 
factory lines. With a view to make it more effective 


PRESIDENTIAL ADDRESS 


XVI, No.7 
APRIL, 1948 


in working and beneficial to the workmen and to its 
being in line with progressive tendencies in other 
countries, the Association has suggested certain ad- 
ditions and amendments to it. It is confidently hoped 
that they will receive the consideration they deserve 
at the hands of the present Government which, I 
understand, is very keenly interested in the matter, 
is taking steps for an early passage of the Bill 
and is having the stage set for its successful working 
under the Department of Labour. You will probably 
have seen in the papers that the Bill has been referred 
to Select Committee by the Central Legislature. The 
Select Committee has been instructed to report to the 
full Assembly on the first day of the Budget Session, 
that is next February. It is therefore clear that the 
legislation is now going on at a fast speed, and the 
Bill may well come into actual operation before the 
end of next year. 


The Bill, as you know, aims at providing cash 
payments in times of sickness, maternity benefit, and 
free medical care for about 25 lakhs of workers in 
perennial factories in India. The foundation on which 
the whole structure will lie, is the medical profession 
in India, and it is therefore most important that we 
should show a live interest in it, and become familiar 
with the details of the proposals. 


I do not wish to go into any detail with regard 
to the Bill itself, especially as one of our members from 
Delhi, Dr. E. Lloyd Jones, who deals with the subject 
in the Office of the Director General of Health Services, 
is going to speak to us on the subject of the Bill, and 
compare it with the National Health Insurance Act 
in the United Kingdom. 


But I should like to draw attention to what is in 
my opinion one great defect in the Bill as a piece of 
social legislation, and that is that it makes no provi- 
sion for free medical care for the families and depen- 
dents of insured persons. The only possible objection 
seems to be on grounds of expense, but I am quite 
sure that if the Bilt is to be of any real value, the 
medical care of the families of insured persons must 
be included. I hope that it will be possible to send a 
special resolution concerning this point to the Govern- 
ment of India, and that the Select Committee now 
sitting will give the recommendations of this Con- 
ference the closest possible attention, and try their 
utmost to find ways and means of making’ this most 
necessary addition to the Bill. 


The Bill is on a compulsory and contributory 
system in which the employee, the employer, and the 
State will all contribute. This is as it ought to be for 
a completely free or non-contributory system may 
encourage the pauper mentality. and may lead to a 
delusion that the public purse is bottomless. It is more 
consistent with the dignity and independence of a man 
that he shall be enabled to apply for something that he 
has purchased with his.own funds, something which 
for him. is a right and not a concession. It is also 
right that the employer and the State should both 
contribute. Their assistance is a recognition of the 


fact that it is as much in their interest as in the 
interest of the worker to look after his health and 
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welfare. May we long for the day when we will have 
in our country a National Health Insurance Act which 
will apply to all citizens more or less on the lines on 
which such Acts are being introduced and enforced 
in some other countries. 


INDIGENOUS SYSTEMS OF MEDICINE 


A burning topic of recent date relates to the 
indigenous systems of medicine with regard to which 
a Committee of Enquiry was appointed by the Interim 
Government of India. I hold definite views on the 
subject which I had an occasion to express to be for- 
warded to that Committée and which I reproduce here— 

“The Science of Medicine, like all other Sciences, 
is one and indivisible. There can be only one scientific 
system of medicine. To have different and parallel 
systems would not only cause an enormous waste of 
men, material, time and money but would be unscientific, 
The science of medicine, wrongly called the allopathic 
or the Western System of Medicine, is nothing but 
the indigenous systems shaped and synthesised into a 
scientific form after labours of more than four cen- 
turies. It is an all comprehensive science into the 
corpus of which all available scientific medical know- 
ledge has been absorbed, and will be absorbed in 
future, but only that that will be found by research 
and experimentation conducted on the approved 
scientific lines of today, and not of bygone ages, to 
be the best and scientific.” 

“The science of Medicine is nothing but an appli- 
cation of Physics, Chemistry, Biology, Anatomy, 
Physiology, Pharmacology, Pathology, Bacteriology, 
Radiology etc. Without them there can be no science 
of medicine and they are and must be the same all 
over the world. These subjects at present are taught 
in some of the institutions for these systems in an 
elementary, fragmentary and apologetic manner. This 
not only defeats the purpose in view but is in reality 
an adulteration of those systems with material quite 
foreign to their basic principles and is neither honest 
nor consistent. The products of such institutions must 
necessarily be what in Persian is called (a half baked 
doctor is a danger to life). They are not qualified 
enough to render scientific medical relief, preventive 
afid curative,” 

“The State should follow the example of countries 
like China, Japan, Russia and Turkey and not recog- 
nise any system other than the one which the consensus 
of scientific opinion all over the civilized world has 
pronounced to be the most efficacious and practicable. 
A time limit may be fixed to give effect to this and 
until then the State should exercise control over the 
teaching and practice of the indigenous systems on the 
lines of the control by the Medical Council of India.” 

“Scientific research and standardisation of indi- 

nous drugs would be a step in the right direction 


if it is taken on right lines, and the work is entrusted. 


to only those who are trained and experienced enough 
to conduct the desired research and standardisation 
etc. on approved scientific lines. Chairs and stipends 
should be created in the various recognised medical 
institutions and universities in the country to enable 
competent chemists, pharmacologists, and clinicians to 
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salvage indigenous drugs of repute and investigate into 
their composition; action and uses. Medical wards may 
be set apart for the Ayurvedic and Unani systems in 
modern medical college hospitals in charge of Ayur- 
vedic and Unani expérts to treat such patients as are 
willing to undergo treatment in these systems, provided 
these experts are prepared to collaborate with the 
teaching staff of those institutions in their day to day 
work.” 

“For the teaching of Medicine, there should be 
only one type of colleges teaching all basic scientific 
pre-clinical and clinical subjects according to the 
modern syllabus under the Indian Medical Council. 
The minimum standard of general education and medi- 
cal education, pre-clinical and clinical, as laid down by 
that Council must be adhered to. There can be no 
two opinions about it. There must be no short cuts 
and no half-baked medical practitioners. If separate 
institutions are to be created for the teaching of the 
indigenous systems these should be taught in their 
purity as laid down in the ancient medical classics and 
their adulteration with material quite foreign to their 
basic principles should not be allowed.” 


“The most important step in rendering medical 
relief is to arrive at a diagnosis which is undoubtedly 
the most laborious, difficult and complicated part of 
the medical science. Treatment consists of not only 
the administration of drugs but of numerous other 
essential therapeutic measures. To treat symptoms 
alone without arriving at a scientific diagnosis is the 
most hazardous and often fatal practice. Cheapness 
is desirable in medical relief, as in so many other things, 
but never at the cost of human life. The cherished 
and the accepted goal of all civilised countries in the 
world is to provide the best known medical relief for 
every citizen irrespective of everything. National 
Health Insurance is the most effective single measure 
to meet the health requirements of a nation. Pre- 
vention is proverbially known to be better than cure. 
A large number of extensively prevalent, dangerous 
and often fatal diseases are preventable and ought 
to be prevented. No system of medicine which cannot 
effectively deal with the prevention of such diseases 
can claim to be scientific or have a right to exist. The 
world moves on along one-directional line, always 
forwards, never backwards. It cannot retrace its steps 
to take up what it left behind centuries ago, what is 
devoid of the diagnostic side, the specific chemo-bio- 
therapy side, the surgical side and the preventive social 
and industrial sides of medicine and worst of all what 
is static. When medicine has advanced to the extent 
of being an exact science it would be a highly retro- 
grade and dangerous step to discard a scientific dis- 
cipline and go back to the practice of the mediaeval 
ages for the sake of emotional, sentimental, national or 
any other consideration.” 


I have not formed these views without some study 
of the subject and I can assure you they are not the 
views of a prejudiced mind. A few quotations trans- 
lated from “Naganthu” the Text Book of Materia 
Medica taught in some of the present day teaching insti- 
tutions of indigenous systems and from another book 
“Makhzani-Ayurvaid” that I have studied will give 
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you some idea of the extent to which these systems can 
claim justification for being scientific : 

“Myrobalans—It is noted that once when Indra 
—the Raja of Gods—took nectar a few drops fell on 
the ground. From those drops grew up myrobalans. 
When gods churned the ocean 14 Rattans—“gems”— 
came out one of whom was Dhanwantri. He had 
myrobalans in one hand and a leech in the other. 
Dhanwantri is beli:ved to be the founder of the Ayur- 
vedic system of medicine. His coming out with myro- 
balans in one han and a leech in the other is a prac- 
tical proof of the {tct that with these two things alone 
all diseases in the world can be cured. Man, animal, 
bird, or beast, wh ssoever may go under the shade of 
a Chetki Myrobalan tree will get diarrhoea. If any 
body will hold my obalans in his hand he will continue 
= = from diarrhoea so long as it remaifis in his 

The personal experience of an experienced Vaid 
is recorded thus: - 

“A member .f a marriage party picked up two 
fruits of myrobal 1s and put them in his loin cloth. 
He at once got diarrhoea which could not be accounted 
for and controlled. When on questioning the presence 
of these fruits in 1is loin cloth was discovered and 
they were removea diarrhoea automatically stopped.” 

“One variety of myrobalans causes purgation when 
it is eaten, one whe. it is only smelt, one when it is 
just touched and another one when it is merely looked 
at. Therefore it is very useful for those who are averse 
to taking drugs.” 

“Technique of use of a Rasayan for rejuvenation 
—Build a house on a nice plot of land facing east or 
north in the residential quarters of the righteous, Raj 
Vaids, Saints, brahmins, experts and perfect people, 
where there is no fea1 or danger of any kind, which 
is well arranged and where all the necessaries are pro- 
vided. The house should be quite big in length, width 
and height. On the other side of that house build 
three more houses with small holes in them for purpose 
of ventilation: The walls of the house should be very 
broad. It should be comfortable in all seasons and 
be neat and clean. Evil voices should not enter it 
and no women should be allowed there. All essential 
articles should be collected there, including medicines 
of all kinds, capable vaids and learned people. When 
the house is thus ready then before the summer begins, 
and at the commencement of the moonlit part _of the 
month, select an auspicious day and hour. Get the 
body hair shaved, dispel, while in perfect senses, all 
evil ideas from your mind with a firm and assured 
determination and steadfastness, be determined to treat 
all living creatures efficiently and alike, render due 
service and homage to the worthy saints, the learned, 
the experts and the gurus etc. and enter the house. 
Then first take medicines to clean your interior and 
the stomach well and thereafter use the Rasayan and 
the other measures for rejuvenation.” 

“Apply a piece of bread to where one has been 
bitten by a dog. Remove it after a short time and offer 
it to a healthy dog. If it refuses it or dies immediately 
after eating it take it that the person had been bitten 
by a rabid dog. Make a person bitten by a rabid dog 
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run as much as he can so as to make him sweat. By 
doing that the poison is removed. Don’t let the bite 
of a rabid dog heal for 3 months so that the poison 
may be thoroughly removed. If the poison has affected 
the body kill the culprit dog, remove its liver, roast it 
and give it to the bitten person to eat.” 

“Mix urine and oil in equal quantities, shake well, 
let it stand and examine. If the urine turns absolutely 
yellow it is of a man, but if it turns bluish it is of a 
woman. Sow pumpkin seeds in two places in good 
soil. Irrigate one with the husband’s urine and the 
other with the wife’s urine. If the seeds in the former 
place fail to germinate the husband is sterile and vice 
versa. Pregnancy, menstrual disorders, power to pro- 
create and various other conditions can be diagnosed 
from urine. The urine of old people, young people 
and children can be identified.” 

“Those who take 8 mouthfuls of water daily early 
in the morning remain absolutely free from the fol- 
lowing diseases—Piles, cedema ; indigestion, dysentery, 
fever, senility, leprosy, obesity, dysuria or urinary 
obstruction, phthisis, ear diseases, throat diseases, 
diseases of head, diseases of eyes and_ backache. 
Further, if any body is suffering from any of these 
diseases he is cured by this measure. In addition, 
eye-sight gets sharp, wisdom and memory improve and 
the hair of scalp do not get grey prematurely. To 
take three mouthfuls of water through the nose instead 
of eight through the mouth is infinitely better.” 

Such astounding statements abound on each and 
every page of the books I have referred to. They leave 
no doubt in a scientific mind that they and science are 
poles apart from each other and that it is not realised 
that experimentation is the fountain-head of Science 
and not divine revelation, mysticism or conjecture. 

Oruer Topics 

I have made a brief reference to some of the 
topics which formed the subject matter of the main 
resolutions passed at the last Conference at Madura. 
Others relate to the abolition of compartmentalism in 
health services, provincialisation of local board health 
services, appointment of honorary visiting specialists 
to State hospitals and provisions in such hospitals of 
properly equipped special departments, abolition of 
quackery, amendment of Indian Medical Degrees Act, 
abolition of Medical school education and amendment 
of Indian Medical Council Act, 1933, Drugs Act of 
1940, and Colleges of Pharmacy, and the duty of the 
Government towards Indian Pharmaceutical Industry. 
The importance of all these subjects is beyond question. 
If I have not touched on them it is because they have 
already been discussed at length and the profession has 
already framed and forwarded its well considered views 
on them to the Governments concerned. All that I 
need do now is to reiterate them and trust that with 
the advent of the new era, the new Governments will 
give speedy effect to our requests and recommenda- 
tions. There is now no foreign element in them nor 
are there any antagonistic, bureaucratic, vested interests 
to oppose, as they have done vehemently and persis- 


“tently hitherto in the realisation of our national interests 


and aspirations. Let us hope our popular Governments 
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will put real democracy into practice and will not’con- 
tinue to run the administration with the help of official 
and nominated chairmen and members whose presence 
in certain official and semi-official bodies has long been 
admitted to be undemocratic and protested against by 
the profession and the public. 


Our National Parliament in its last meeting, 
which was its first session, has ratified the constitu- 
tion of the World Health Organisation and the Pro- 
tocol concerning the International Office of Public 
Hygiene and has asked that the head quarters of this 
world organisation should be in India. Further, it has 
taken up the Indian Nursing Council Bill, the Phar- 
macy Bill and the Dentists’ Bill. 


The purpose of the Indian Nursing Council! Bill 
which has been passed is to set up an Indian Nursing 
Council which will prescribe uniform minimum stan- 
dard of education and training for nurses, midwives 
and health visitors, supervise examinations and, main- 
tain a schedule of qualifications recognised for regis- 
tration throughout India so as to do away with the 
prevailing diversity in the standards of preliminary 
education of candidates entering training schools of 
nursing, the varying standards of training and exami- 
nation for nursing certificates and the lack of inter- 
provincial reciprocity in the registration of nurses. 

The object of the Pharmacy Bill is that, as in 
most other countries, only persons who have attained 
a minimum standard of professional education should 
be permitted to practise the profession of pharmacy. 
For this purpose it is proposed to establish a Central 
Council of Pharmacy, which will prescribe the minimum 
standards of education and approved courses of study 
and examinations for pharmacists and Provincial 
Pharmacy Councils, which will be responsible for the 
maintenance of Provincial registers of qualified phar- 
macists. It is further proposed to empower Provincial 
Governments to prohibit the dispensing of medicines 
on the prescription of a medical practitioner otherwise 
than by, or under the direct and personal supervision 
of a registered pharmacist. 

The Dentist’s Bill provides for the constitution of 
an Indian Dental Council which will be empowerd to 
lay down minimum standards of training and Provin- 
cial Councils which will maintain registers of persons 
entitled to practise dentistry. The Indian Dental 
Council will also be authorised to enter into agreements 
with corresponding authorities in other countries for 
the reciprocal recognition of qualifications. 

You are all cognisant of these measures. They 
are steps in the right direction and we are thankful 
to the Indian Government for having taken them. 
the three Bills the Indian Nursing Council Bill is to 
my mind, of the greatest importance and I would sug- 
gest that while the standard of preliminary education, 
training in nursing and qualifying examination ought 
to be requisitely high it must not be set so high that 
it may exclude many suitable girls from the profession 
of nursing, more so at a time when our existing 
hospitals and the expansion of medical relief both 
depend largely on a very big influx of new nurses. 
What is needed is more of sound bed-side nursing and 
less of academic training. 
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OvuRSELVES 


Now a few words about ourselves. We have 
gathered together to attend the 24th annual session of 
the All-India Medical Conference under the auspices 
of the Indian Medical Association. During all these 
years the Association has built itself up against very 
heavy odds. The attitude of the British Government 
in India was hostile throughout. It did all it could 
to discourage us and hamper our progress. Bans were 
imposed on us on the flimsiest grounds. Every:hing 
possible was done to keep the service people away 
from us. Those of them who took active part in the 
affairs of the Association became marked men. Branches 
of the British Medical Association were given very 
kind of help, encouragement and prominence. Those 
—most of them—in the services were by various means 
drawn to them and a good many others who were 
always keen to seek official patronage flocked towards 
them. The representative character of those branches 
was, on all occasions, trotted up at par or even higher 
than that of the Indian Medical Association so as to 
whittle down the claims of the latter. The failure of 
the Indian Medical Association and the All-India 
Medical Licentiates Association to unite upto this time 
has already been referred to. When I say all this I 
do not mean to indicate that all of our weaknesses, 
shortcomings and ills are attributable to these factors 
alone. There is, however, no gainsaying the fact that 
they have very largely, hindered our advancement. 
But before casting the mote out of our brother’s eye 
let us first remove the beam which is in ours. A good 
many members of the profession are still hesitating 
to join our ranks. When approached they continue 
to talk in terms of rupees, annas and pies and to 
believe in “every man for himself and the devil may 
take the hindmost” philosophy. They have yet to 
realise that strength lies in union, that it is better to 
hang together to avoid hanging separately, that a col- 
lective gain is often a bigger gain than an individual 
gain, that a medical union or association offers cor- 
poreal and intellectual sustenance of a kind that cannot 
otherwise be attained and that its functions are social 
and educationai and of.those the first is undoubtedly 
the more important because it leads naturally to the 
second. We are too prone to look upon each other 
more as rivals than as brother-members of the same 
fraternity with common interests. Our local branches 
are, in many instances, still reluctant to take the initia- 
tive in their own hands; they feel shy of exercising 
the autonomy they possess in the real sense and seem 
to depend for their activities upon stimuli from the 
Provincial and Central offices without which they just 
lie dormant. They do not appear to evince the same 
amount of liveliness, enthusiasm and preparedness as 
is expected of them composed as they are of men and 
womer who represent the combination of ‘philosopher, 
friend and_guide’. They—at least in the East Punjab 
and Delhi and perhaps elsewhere also—have not stood 
the test to which they have been subjected during the 
recent riots and forced mass migration of millions of 
people, including medical men and women, from one 
province to another, and they have not helped the 
members of the profession as they might have done. 
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If my voice can reach every nook and corner of the 
country I appeal with folded hands to each and every 
member of the profession,—at least those who are in 
active practice—more so those who are in the Defence 
Forces and who have hitherto kept aloof from us, to 
throw in their lot with us at once, swell the ranks of 
the only organisation which is truly -representative of 
all sections of the profession in the country, take active 
interest in its affairs, make sacrifices for its cause, 
which is their own cause, and thereby add to its 
strength and glory which may be a source of joy to 
the entire profession. 


We are passing through times surcharged with 
dangerous possibilities. Ugly looking clouds are 
thundering in the sky threatening to burst into what 
may become a national emergency of the greatest pos- 
sible gravity. While in such dangerous times we may 
hope for the best we should be prepared for the worst 
and get ready to think and act dangerously. Future 
is always unpredictable but never so much as now. 
‘Unforeseeable and incredible things are happening. 
Who knows we may be suddenly involved in an emer- 
gency of the kind I am alluding to and in which 
members of the medical profession will have to play 
as important a part as members of any other profes- 
sion or occupation? In such an eventuality, the Indian 
Medical Association will have to bear an extremely 
heavy responsibility. To do that it must increase its 
strength, develop a suspicious mind, think and chalk 
out the line of action and get ready for it straight 
away. Let it not be said, when and if the occasion 
arises, that the greatest body of the medical profession 
in India was found wanting in organisation, initiative 
and preparedness at the crucial mom@nt. One of the 
objects of our Association is to organise medical corps 
for providing medical relief during epidemics and <n 
times of emergency. 


Enpb 


Comrades, I feel I have taxed your patience too 
long and I apologise for it. I am conscious of the 
fact that what I have said is a disjointed narration 
not worthy of the occasion, but I am confident that 
you will not be harsh in your judgment and will over- 
look its many shortcomings when I tell you that it was 
written by a homeless refugee lying, to all intents and 
purposes, on the roadside without any references at 
hand and with a distracted and perturbed state of mind. 
I apologise for addressing you in a foreign language 
but it had to be done for obvious reasons. [ trust the 
day will soon come when Hindustani will become the 
lingua franca of our Union and English will then recede 
to its proper place. 


My grateful thanks are due to you who have 
listened to me so patiently and may I now follow the 
advice of “Anonymous” who has said: “If you want to . 
spain a reputation of being wise keep your mouth 
shut,” 


MEDICAL EXHIBITION 
XXIV ALL-INDIA MEDICAL CONFERENCE 


The Industrial and Scientific Exhibition in con- 
uection with the XXIV All-India Medical Conference 
and other specialists’ conferences held simultaneously 
at Bombay was opened by His Worship the Mayor 
rt rng Mr. Sabavala at 3 p.m. on 24th December, 


In declaring open the Medical Conferences Exhibi- 
tion in J. J. Hospital compound, the Mayor said 
that this was the first exhibition of its kind to be 
opened in free India. 


For progress of the country advanced scientific 
studies were necessary, and even if they made mis- 
takes in the process, they should be able to get on. 
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His WorsHie Tse Mayor or Bompay, Mr. A. P. 
SABAVALA, DELIVERING HIS SPEECH BEFORE OPENING THE 
EXHIBITION IN CONNECTION WITH THE MEDICAL 
CONFERENCES, BomBay. 


The first and foremost thing that was needed was 
the patronage of the medical profession to the phar- 
maceutical industry in India, and the surgical appli- 
ances and hospital equipments made here. The in- 
dustry also should not suffer from an inferiority com- 
plex as they were capable of producing materials as 
good as any other country. — 


Referring to Indian industrialists, the Mayor 
appealed to them to manufacture chemicals, drugs and 
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other necessaries of the required standard, Industrial- 
ists, he added, should take a long view and not have 
the “marwari sentiment” of caring only for quick 


returns. The country had still to develop and this 
point of view should be-kept..in mind by the 
industrialists. 

Mr. Sabavala appealed to the drug dealers in the 
city to stop black marketing. As chairman of the 
Anti-Corruption League, he said, he had received 
many suggestions from the dealers for stopping this 
evil, and his advice to them was that however tempt- 
ing it might be they should not indulge in black 


marketing. 

India should also develop contacts with foreign 
countries with a view to obtaining supplies in regard 
to drugs and other articles and getting help for Indian 
industries. If India was guided along right and proper 
channels, he had no doubt they would progress rapidly. 


Dr. R. N. Cooper, Chairman of the Co-ordination 
Committee, stated that the exhibits were divided into 
parts, namely, medical exhibits and- commercial ex- 
hibits. The former exhibits were the work of the 
staffs of the hospitals and some medical students. He 
expressed the view that the medical profession in the 
country could not advance unless.it received co-opera- 
tion from commercial firms. 


NAMES OF THE EXHIBITORS 

The following firms participated in the exhibition: 

Lister Antiseptic & Dressings Co. (1928), Ltd.; 
The Zandu Pharmaceutical Works Ltd.; Kemp & Co., 
Ltd.; Evans Medical Supplies (India), Ltd.; Schering 
Corporation ; Amalgamated Chemical & Dyestuffs Co., 
Ltd.; W. T. Suren & Co.; J. L. Morrison & Son & 
Jones (India), Ltd.; Parke; Davis & Co.; The Anglo 
French Drug Co. (Eastn.), Ltd.; United French 
Laboratories; Pharmaceutical Laboratories of India, 
Ltd.; B. A. & Brothers; T. M. Thakore & Co.; Dr. 
Bhalchandra Laboratory; The Eastern Chemical Co. 
(India), Ltd.; Samsol Products Corporation; Keen 
Trading Corporation; Asco Pharmaceuticals ; Unichem 
Laboratories; Atlantis (East), Ltd.; The Brahmachari 
Research Institute, Calcutta; Organo Pharmacal Pro- 
ducts Co.; Modern Traders; E. Eyres & Company; 
Malgham Bros.; J. C. Louis; The Kothari Book 
Depot; Powells Ltd.; The Indian Oxygen Acetylene 
Co., Ltd.; Phillips Electrical Co. (India), Ltd.; V. A. 
Patel & Co.; Kodak Co.; Victor X-ray Corporation 
(India), Ltd.; M. Shah & Co.;- Hitra Equipments; 
New Surgical Trading Co.; Prof. Gajjar’s Standard 
Chemical Works Ltd.; Standard Phaimaceutical 
Works, Ltd.; W. M. S. Merrell & Co.; Biddle 
Sawyer & Co. (India), Ltd.; Chemical Industrial 
and Pharmaceutical Laboratories Ltd.; Bengal Chemi- 
cal & Pharmaceutical Works Ltd.; The British Drug 
House Ltd.; Alembic Chemical Works Co., Ltd., Vol- 
kart Brothers; Oriental Pharmaceutical Industries 
Ltd.; International Pharmaceutical Co,; The Plastic 
and Industrial Corporation Ltd.; Eli Lilly & Co.; 
Raptakos, Brett & Co. Ltd.; Laboratory Francais and 
Imperial Chemical Industries (India) Ltd. 


SCIENTIFIC SECTION 


XXIV ALL-INDIA MEDICAL CONFERENCE 
The Scientific Section in connection with the 
XXIV All-India Medical Conference was held on 


27th, 28th and 29th December, 1947 in the various 
lecture theatres of the Grant Medical College, Bombay. . 


Several scientific papers were read, the list of 
which is published below: 


Symposia on (1) Functional Uterine Haemorr- 
hages, (2) Antibiotics and (3) -Appendicitis were 
arranged. They were largely attended and many took 
part in the discussions that followed. 


The following is the programme of the Scientific 
Section : 


27th December 1947: 
9 a.M.—12 NOON. 
Symposium. 
Subject—‘Functional Uterine Hzmorrhages”’. 


President—Dr. (Mrs.) D. J. R. Dadabhoy 


(Bombay). 

Speakers—(1) Dr. Jamson (Vellore )—Gynaeco- 
logical Aspects; (2) Dr. Bhasker Menon (Vizag)— 
Pathological Aspects; (3) Dr. M. D. Joshi (Bombay) 
—Radium Application; (4) Dr. R. F. Sethna (Bom- 
bay)—Role of X’ray. 

2-30 p.m.—4-0 P.M. 
Scientific Papers. 


(1) Open Air Treatment of Tuberculosis of 
Bones and Joints—-Dr. A. K. Talwalkar (Bombay). 


(2) X-ray Diagnosis of Bone Lesions in Children 
—Dr. Athale (Bombay). 


4-30 p.m.—5-45 P.M. 
Scientific Papers. 


(3) Bilateral Ventricular Puncture in Epilepsy— 
Dr. Govindaswamy (Bangalore). 


(4) Autosclerosis and Fenestration Surgery— 
Dr. Subramaniam (Madras). 


9-30 p.m.—11-0 
Medical Films ; 
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28th December 1947: 
9-0 a.m.—1l2 NOON. 
Symposium 
Subject—“ Antibiotics”. 
President—Dr. A. Erulkar. 


Speakers—(1) Dr. B. B. Yodh (Bombay)— 
Medical Aspects; (2) Dr. Baliga (Bombay)—Surgi- 
cal Aspects; (3) Dr. Rebello (Bombay )—Dermato- 
logical and Venereal Aspects; (4) Dr. Rajam 
(Madras )—Venereological Aspects. 


2-30 p.m.—4 P.M. 
Scientific Papers. 
(1) Cardiac Irregularities—Dr. T. H. Tulpule, 
(Bombay ). 


(2) Common Neurological Disorders—Dr. Chan- 
drachud (Poona). 


4-30 p.m.—5-45 
Scientific Papers. 


(3) Chemotherapy in Bacillary Dysentery—Dr. 
Vengsarkar (Bombay). 


(4) Eye in Medicine—Dr. Chitnis (Bombay). 


6-30 P.M. 
Reception at Sir Hurkisondas N. Hospital. 


29th December, 1947. 
Symposium 


9 a.mM.—1l12 NOON. 

Subject— Appendicitis”. 

President—Lt. Col. Mirajkar (Punjab). 

Speakers—(1) Lt. Col. Pandalai (Madras)— 
Diagnosis; (2) Dr. Raghvan (Bombay)—Medical 
Aspects; (3) Dr. Deboo (Bombay)—Radiological 
Aspects; (4) Dr. Dr. R. Moolgaonker (Bombay )— 
Treatment. 


2-30 p.M.—4 P.M. 
General Problems of Public Health and Medical 
Relief. 
(1) Child Welfare—Dr. G. Coelho (Bombay). 
(2) Industrial Medicine—Dr. Dastur (Bombay). 


- 4-30 p.m.—5-45 


(3) Medical Profession and -Workmien’s State 
Insurance Bill—Its Comparison with National Health 
Insurance Act in the United Kingdom—Maj. E. 
Lloyd Jones. 


9-30 p.m.—ll P.M. 
Medical Films. 


RESOLUTIONS PASSED AT THE XXIV ALL-INDIA 
MEDICAL CONFERENCE 


1. Condolence Resolution—This Conference 
places on record its deep sense of sorrow at the sad 
demise of the following members of the Association 
and conveys its sympathy and condolence to the 
members of the bereaved families :— 


(1) Dr. Badri Prosad of Moradabad, (2) Rai 
Bahadur Dr. Narbada Prosad Srivastava of Nagpur, 
(3) Dr. Malip Chand Sethi of Dera-Ismail Khan, 
(4) Dr. K. Pana of Bangalore, (5) Dr. G. S. jhan- 
giani of Karachi, (6) Dr. Aya Ram Bhatia of Bannu, 
(7) Dr. R. K. Jhaveri of Ahmedabad, (8) Dr. R C. 
Mathur of Bikaner, (9) Rao Bahadur Dr. D. D, 
Pandya of Lucknow, (10) Dr. C. S. Patty of Chittoor, 
(11) Dr. S. Haldar of Muzaffarnagar, (12) Dr. T. V. 
Swaminatha Sastri of Trichinopoly, (13) Dr. Hari- 
pada Banerjee of Sitarampore, (14) Dr. Sachindra 
Nath Mitra of Joynagar-Lakshmikantapur, (15) Dr. 
Satis Chandra Neogy of Dinajpur, (16) Dr. Tulsi 
Charan Bhatttacharjee of Calcutta, (17) Dr. A. K. 
Bhattacharjee of Calcutta, (18) Dr. Amar Nath 
Gupta of Calcutta, (19) Dr. N. C. Sinha of Muzaffar- 
pur, (20) Rai Bahadur Dr. B. N. Vyas of Lucknow, 
(21) Dr. A. T. Sinha of Patna, (22) Dr. Abdur 
Rahman of Bhagalpur, (23) Dr. Viswa Nath of 
Lahore, (24) Dr. Jamiat Singh of Lahore, (25) Dr. 
Shyam Sundar of Lahore, (26) Dr. Raghubir Singh 
of Lahore, (27) Capt. P. K. Sen Gupta of Calcutta, 
(28) Dr. S. K. Barat of Patna, (29) Dr. S. M. Masood 
of Patna, (30) Dr. B. N. Ghosh of Ranchi, (31) Dr. 
S. D. Dikshit of Sholapur, (32) Dr. V. B. Kale of 
Poona, (33) Dr. S. K. Gupta of Calcutta, (34) Dr. 
N. C. Joshi of Delhi, (35) Dr. B. Mukerji of Alla- 
habad, (36) Dr. M. A. Hadi of Meerut, (37) Dr. Jia 
Lal of Meerut, (38) Dr. Bhupati Nath Mitra of 
Barrackpore, (39) Dr. Bibhuti Bhusan Bhattacharjee 
of Barrackpore, (40) Dr. Rabindra Nath Mitra of 
Barrackpore, (41) Dr. Hans Raj Madan of Amritsar 
and (42) R. A. Heatley of Ajmer. 


2. Sympathy for Victims of Communal Violence 
—tThis Conference places on record its deep sense of 
sorrow and grief at the widespread acts of violence in 
India and Pakistan wherever they occurred and ex- 
presses its deep sympathy with all sufferers in general, 
and displaced members of the profession and their 
families in particular, and while appreciating the efforts 
of the Governments in providing for their relief and 
rehabilitation further urges upon the Governments 
concerned in both the Dominions to give priority to 
the displaced members of the profession in these 
respects so as to help them in early rehabilitation, and 
take all necessary steps to recover their lost properties 
or to secure adequate compensation for the same, at 
an early date. 


3. Health Plan—This Conference urges ‘on the 
Central and Provincial Governments of the Indian 
Union and Pakistan Domifions and the States to for- 
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mulate and execute, as early as possible, five “years 
plan for Comprehensive Health Services in the country, 
based broadly on the recommendations of the Bhore 
Committee and as recommended in the resolutions 
passed at the various conferences held under the aus- 
pices of the Indian Medical Association. 

4. Health Expenditure—This Conference recom- 
mends that a minimum of fifteen per cent of the total 
revenues of the Central, provincial and State goverh- 
ments in both the Dominions. be earmarked for Health 
and Social Services. 

Resolved further that the provisions under the 
Madras Public Health Act which prescribes that every 
Municipality shall earmark 30 per cent of its income 
and every District Board and Panchyat not less than 
12% per cent of its income for Public Health and 
Medical Relief be adopted by the Government re- 
ferred to above by enacting necessary legislation. 

5. Health Administration in Provinces—(a) Re- 
solved that, in order that the programme of prevention 
of disease, medical relief and positive health may be 
carried out speedily and efficiently, this Conference 
urges upon the Central and provincial governments of 
India and Paktstan and the authorities of the States, 
to amalgamate the medical and health departments 
both at the headquarters and the periphery and to pro- 
vincialise, forthwith, all health services and bring them 
under the control of a single Chief Administrative 
Officer’ of Health Services (Director of Health 
Services). 

(b) Resolved further that, in order that the ad- 
ministration of the Health Services may be efficiently 
and speedily carried out, this Conference is emphati- 
cally of opinion that the Chief Administrative Medical 
Officer (Director of Health Services) of the Central 
and Provincial Governments should also be. the 
Secretary. of the Medical and. Health Departments, 
failing which, the Secretary of the amalgamated 
Department should be a medical man, 

6. Social Insurance—-This Conference recom- 
mends to the Government of India to include ‘the 
families of industrial workers. within the purview of 
the “Workers State Insurance Bill” which it at present 
before the Legislature. 

7. Industrial Medicine—In view of the fact that 
the problem of production is the most urgent. need. of 
the hour, and as this depends mainly on conservation 
of man power which can be successfully. attained 
through the maintenance of .the optimum standard of 
health of .industrial. workers,. this, Conference is of 
Opinion that all provincial governments and States in 
both the Dominions of India and Pakistai should start 
as quickly as possible institutes of industrial medicine 
carrying out both teaching and field work in the subject 
and that a lead be given by the Central Goverriment 
by starting one in an Industrial area. 

8. Import of Drugs and Medical Appliances— 
This Conference requests the Central Governments. of 
the Indian Union and Pakistan to allow liberal im- 
ports of essential drugs and medical appliances which 
are not available in the two dominions in sufficient 
quantity, sanction necessary foreign exchange facilities 
for this purpose and issue permits, if necessary; in 
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order to prevent black marketing. It further requests 
the Governments to'take steps for the early manufac- 
ture of these.requirements in their respective 
dominions. 

9. Drugs Act—This Conference recommends. to 
the Central and provincial Governments to enforce the 
implications of the Drugs Act 1940 and the rules made 
thereunder, with particular reference to the advertise- 
ment of drugs and medicaments in lay press, at: an 
early date. 

10. | College of Pharmacy—This Conference reite- 
rates its previous resolutions and urges on the 
Central and provincial governments of the Indian 
Union Pakistan: to start without any. delay, 
colleges of Pharmacy in all the Provinces to facilitate 
implementation of the Drugs Act 1940_and to help the 
Pharmaceutical Industry. 

Medical Education—This Conference urges 
upon the Governments and Universities in India and 
Pakistan to arrange for facilities for postgraduate 
studies in all branches of Medicine, including Industrial 
Hygiene and Social Medicine, as early as possible. 

Resolved further that Universities which do not 
confer higher degree in pre-clinical subjects such as 
Pharmacology, Bacteriology, Pathology, Anatomy, etc. 
should start courses of study leading to such higher 
degrees at an early date. 

This Conference further urges upon the authorities 
to arrange for Refresher Courses, at periodical in- 
tervals, for all Medical Practitioners with Registrable 
qualifications as early as possible. 

12. Education of Students in Medical Institutions 
at Government Expenses-——This Conference urges on 
the Central and provincial governments— 

(a) to lay down a policy of educating, at 
Government expense, at least ten. per 
cent in the first instance, of the total 
admission to the Medical institutions, 
gradually working it up to 50 per cent 
in India; Pakistan and States, 

(b) and to-make the Selection of these candi- 
dates. on the basis of Merit of. the 
candidate and on the economic. condition 
of the guardian. 

13. Abolition of Medical Licentiates’ Course— 
This Conference requests such provincial and State 
ernments in India and Pakistan as have not yet 
abolished the medical schools to do so forthwith or 
upgrade them to. Medical colleges. It requests further 
that the double shift system introduced into some of 
the Medical Schools’ for increased production. of 
medical. practitioners possessing licentiate qualifica- 
tions. should be discontinued forthwith. | 

14... Condensed M. B. Course—This Conference 
requests. the Central and Provincial Governments and 
universities possessing medical faculties in India, 
Pakistan. and. the States to extend the facilities of a 
‘Condensed-M.B, Course” to every licentiate, who may 
be. willing. to. undergo. such training. : 

15. Post-mortem Examinations..in Teaching 
Institutions—This ‘Conference ..resolves that, in view 
of the importance of pathological Post-mortem Exami- 
nation in “teaching: institutions; all provincial branches 
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of the Indian Medical Association should, in co- 
operation with the staff of the Medical College, carry 
on an intensive educative propaganda amongst the 
public so that more material may become available for 
such post-mortem ‘examinations in future. 

This ‘Conference further resolves that all bodies 
not claimed by relations or friends within a prescribed 
time, should be made available’ for’ post-mortem 
examination for purposes of teaching and scientific 
research or sent to the Anatomy Department for dis- 
section and that no outside societies should be per- 
mitted to claim these bodies. 

16. Provision of Free Treatment in Hospitals 
and Dispensaries to be Restricted to the Poor orly— 
Whereas the present system of treatment of patients 
in Hospitals and Dispensaries in India and Pakistan 
allows people who can afford to pay, to obtain free 
treatment in these institutions, to ‘the detriment of 
those who are poor and indigent, this Conference urges 
upon the authorities controlling the hospitals and dis- 
pensaries in India and Pakistan to so alter the system 
as to ensure treatment either free or on nominal charges 
for the poor only and levy suitable charges on patients 
who can afford to pay including those in Government 
or other services and appoint almoners as far as 
possible. 

17. Hospitals Association—This Conference re- 
solves that the time has arrived for starting an All- 
India Hospitals Association in order to enable proper 
standards to be maintained in the organisation 
development of public and semi-public hospitals and 
Nursing Homes and requests the authorities of the 
various hospitals and Nursing Homes in the Indian 
Union to take necessary action in this connection; 
This Conference further resolves that similar steps be 
taken in the Dominion of Pakistan. 

18. Hospital Standardisation Committee—This 

Conference resolves that the time has arrived for the 
Indian Medical Association to appoint a “Hospital 
and Nursing Homes Standardisation Committee” in 
order to evolve schemes for the organisation, develop- 
ment and standardisation of all hospitals and Nursing 
Homes in respect of accommodation, equipment, etc., 
and lay down the standard of medical, nursing and 
other personnel. 
19. Tuberculosis—This Conference is of the 
opinion that, in order to prevent or reduce the in- 
cidence of tuberculosis, and to minimise human 
suffering and mortality from this disease, it is essential 
to have at the.earliest. possible opportunity, a ‘co- 
ordinated plan of 

(1) B.C.G, Vaccination on a large scale, 

(2) Mass Radiography, miniature or other- 
wise, of the population at suitable in- 
tervals, for, the detection of early and 
- silent, cases, 

(3) Provision of suitable arrangements for 
the proper nourishment, treatment and 
isolation of all tuberculosis cases—early 
and advanced. 

20. Amalgamation of the Indian Medical Asso- 
ciation and All-India Medical Licentiates’ Association 
—This Conference is ‘of the opinion that the time has 
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come for the speedy amalgamation of the Indian 


Medical Association and the All-India Medical Licen- 
tiates’ Association, and for every number of the pro- 


fession possessing qualifications registrable by Pro- 


vincial : Medical Councils to join the Indian Medical 
Association which is the only representative organisa- 
tion of all sections of ithe profession in the country. 

21. Amendment of the Indian Medical Council 
Act and Compilation of an Indian Pharmacopoeia 
a Conference urges upon the Government of 
ndia— 

(a) to amend the Indian Medical Council Act 
1933 at an early date empowering the 
Council to maintain a Medical Register 
containing in alphabetical order the 
names of all medical practitioners 
possessing qualifications registrable by 

the Provincial Medical Councils, and 

(6) to compile and maintain, alter and add to 
an Indian Pharmacopoeia. 

22. Constitution: of a Medical Council in 
Pakistan—This Conference urges upon the Govern- 
ment of Pakistan— 

(a) to enact a Medical Council Act to bring 
into existence a Medical Council for the 
Dominion and to empower the said 
Council to maintain a Medical Register 
containing in alphabetical order the 
names of all medical practitioners pos- 
sessing qualifications registrable by the 
Provincial Medical Council, and, 

(6) to compile, own, maintain, alter and add 
to a Pakistan Pharmacopoeia. 


_ 23. Countersignature of Medical Certificates— 
This Conference requests the Central, provincial and 
State Governments in India and Pakistan to revise as 
early as possible the fundamental rules and allied 
regulations with a view to abolishing the system of 
countersignature, by civil surgeons, of medical certi- 
ficates issued by medical practitioners possessing regis- 
trable qualifications. 

24. Representation of the Medical Profession in 
Legislatures and Local Bodies—This Conference urges 
upon the members of the medical profession in 
general, and the Indian Medical Association in parti- 
cular, to offer themselves wherever possible, for 
election to the various legislatures, Corporations, 
Municipalities and university bodies, etc. 

This Conference further urges upon the political 
parties in India and Pakistan the nécessity of includ- 
ing a certain number of seats in their respective panels 
in legislatures (Central and provincial) and _ local 
bodies for members of the medical profession. 
25. Abolition of Provincialism in Senior Cadre 
Medical Services—This Conference notes with great 
concern the increasing tendency of narrow provin- 
cialism as evidenced by the policy of restricting the 
recruitment to various services in the provinces of 
candidates belonging to. or domiciled in them. . As such 
practice is not in the interest of efficiency and national 
solidarity it is recommended. that vacancies in the 
senior cadres should be thrown open to all Indians 


irrespective of the place of their residence. 
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26. Silver Jubilee Session of the All-India 
Medical Conference—As the All-India Medical Con- 
ference is celebrating its Silver Jubilee Session sin 
Calcutta in December, 1948, this Conference requests 
the authorities of the various Specialists’ Associations 
as well as the All-India Medical Licentiates’ Associa- 
tion to select Calcutta as the venue of their next session 
in 1948 so that the entire medical profession’ may 
participate in the joint functions and thus make the 
Silver Jubilce Session of the Indian Medical Asso- 
ciation a unique success in the annals of medical 
conferences. 

Acknowledgment—(a) This Conference offers its 
grateful thanks to H. E. Sir John Colville, the Governor 
of Bombay, for kindly inaugurating the 24th Session 
of All-India Medical Conference at Bombay. 

(b) This Conference offers its heartfelt thanks to 
Lt.-Col. Amirchand, 1.m.s, (Retd.) for presiding over 
and conducting the deliberations of the Conference. 

(c) This Conference offers its grateful thanks to 
Capt. P. B. Mukerji, the retiring President and the 
other office-bearers for their ungrudging and helpful 
services towards the success of the Conference. 

(d) This Conference offers its heartfelt thanks to 
H. W. Mr. A. F. Sabavala, the Mayor of Bombay, 


for kindly opening the exhibition. 


_ (e) This Conference offers its heartfelt thanks to 
the Hon’ble Dr. M. D. D. Gilder, Minister of Health, 
the Hon’ble Mr. Dinkarrao Desai, the Minister of 
Civil Supplies, Dr. D. P. Sethna, the Principal of the 
Grant Medical College and Superintendent of the J. J. 
Group of Hospitals, Dr. Dhayagude, the Dean of the 
Gordhandas Sunderdas Medical College and Superin- 
tendent,, K.E.M. Hospitals, Dr. D. D. Variava, the 
Dean of the Topiwalla National Medical College and 
Yamunabai Nair Hospital, Dr. B. R. Anjaria, the 
Resident Medical Officer of the J. J. Group of Hos- 
pitals, the Post Master General, Bombay, the B.E.S.T. 
Committee, Mr. Buch, Manager, the Bombay Steam 
Navigation Co., Mr. Huscinbhai Kanji of Messrs. 
Jaffarbhoy Kanji and Co, the Manager, the Bombay 
Telephones, Officer I|C Botanical Section of 
the Victoria Gardens, Bombay, Mr. N. C. Dutta, the 
Superintendent of. the Student’s Hostel of the G. M. 
College, Chairman and members of the Co-ordination 
Committee, Chairman and members of the Reception 
Committee of the Conferences, Mr. K. T. Divecha 
of Messrs. Sykes Patkar and Divecha, Architects and 
Engineers, The Hony. Auditors Messrs. Dalal and 
Shah, Contractors Messrs. D. Karmalli & Co., Messrs. 
Tosa and Rabedi, all the Fitms who exhibited their 
goods and inserted advertisements in the programme 
book, Dr. U. K. Vani, the G. O. C., and Mr. Shelat, 
Mr. V. G. Mavlankar, Mr. Kukreja and Mr. D’Souza, 
the Dy. G.O.C.’s, and ‘their band of volunteers from 
all medical colleges, other students of the Grant 
Medical College, the. Chairman and Secretaries and 
members of the various Sub-Committees, Mr. Zubairy, 


the Director General of All-India Radio and Station , 


Directors of Delhi and Bombay and owners of the 
cars who lent them inspite of great professional in- 
convenience, for their kind help and co-operation in 
making the Conference successful. 


MEDICAL CONFERENCES, BOMBAY 1947 
A Retrospect 
CHAMANLAL MEHTA, F.R.F.P.s. (GLAS.) 
Organising Secretary, 24th All-India Medical 
Conference’ & Convener, Co-Ordination 

Committee. 


As with the rest of the world, in India also, the 
medical profession has been holding annual conferences 
both general and special. The Indian Medical Asso- 
ciation and the Association of Medical Licentiates in 
India have been holding their annual conferences for 
many years. Within the last decade Specialists’ Asso- 
ciations developed and held their conferences some 
annually .and some bi-annually. These conferences 
were held in different places and at different times in 
a year. Quite a large number of members of the 
medical profession belonging both to the general and 
specialist practice could not attend them as it was not 
possible to leave their work several times during the 
course of a year. Time and money required for 
frequent long distance journeys a very few could afford. 
Thus the advantages of these conferences were denied 
to a large proportion of medical practitioners in India. 

At a meeting of the W.C. (C.C.) of the Indian 
Medical Association, it was decided to approach the 
other Associations to find out if it was feasible to have 
these conferences held at one place and during the 
same week. Formal and informal discussions between 
members of the different associations went on for 
some years. Some Associations were quite enthusias- 
tic while others not quite so. 

The Association of the Surgeons of India decided 
to hold their Annual Conference of 1947 at Bombay 
and the Indian Medical Association also accepted 
Bombay’s invitation for their conference. This was 
accidental and not by a design. Taking advantage of 
this, efforts were made to induce other organisations 
to fix their venue at Bombay. There was a very 
encouraging response. 

It was very soon decided that the following 
Medical Conferences were to meet at Bombay during 
the X’mas 1947: 

1.. 24th All-India Medical Conference. 

2. 2nd All-India Radiological Conference. 

3. 5th All-India Obstetric & Gynaecological 

Congress. 

4. 9th Conference of the Association of Surgeons 

India. 

5. 3rd Conference of the Association of Physi- 

cians in India, 

6. 35th Annual Conference of the Indian Medical 

Licentiates Association. 
7. 1st Conference of Dermatologists & Venereo- 
logists. 
,8: 1st Conference of Oto-Laryngologists, 
An ‘informal meeting of prominent miembers of the 
various organisations in Bombay niet together at a 
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dinner and discussed the plan jas)to how) best they 
could be managed. The friendly feelings, the res- 
ponsive co-operation and enthusiasm to make the 
occasion a Success were quite evident throughout the 
discussions. It. was. decided that each organisation 
will have its own Reception Committee and manage 
its own affairs, as if they were holding their own 
Conferences independently. Accommodation and 


boarding, transport and social and such other pro- _ 


grammes were to be jointly managed. It was also 
agreed to have a Co-ordinating Committee composed 
of the representatives of the various organisations to 
manage the common items and to co-ordinate the 


scientific programmes. 


Dr. CHAMANLAL MEHTA, ORGANISING SECRETARY, 
ALL-INDIA MepicAL CONFERENCE 


. A proper co-ordinating committee was soon set 
up and it managed the occasion so well| that even the 
sceptics could not help expressing satisfaction about 
the management and about the advantages that the 
Confererices gaye to the medical profession. 


‘The J. J. Hospital) Compound. where the Con- 
ferences were held, was. bustling with activities con- 
tinuously for 10 days from the 22nd. to the 3lst 
December 1947. The Government of Bombay, the 
Hon. Minister of Health, the Superintendent of the 
J. J. Hospital, the R.M.O. and other members of the 
staff gave splendid co-operation. The enthusiasm of 
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the medical students was admirable. Those who have 
seen them working day and night continuously, those 
who have seen the hostel boys giving up their rooms 
to accommodate the guests would have nothing but 
admiration for them. There: was exceptionally good 
atmosphere of co-operation and goodwill amongst the 
various workers, the authorities of the Medical 
Colleges, their staff and students. The result was that 
inspite of some defects in the detail working, the 
oceasion was pronounced as successful. The advan- 
tages aimed at were obtained and desire to have such 
joint conferences was expressed by a large number ‘of 
the doctors who attended these Conferences. Some 
desired them for scientific progress, some for the oppor- 
tunity, it gave for close contact with the eminent 
members of the profession from various parts of India, 
some appreciated this more as it gave them oppor- 
tunity. to: meet their friends and old colleagues. One 
lady doctor made a special effort to find cut the author 
just to tell him that she was very thankful to the 
organisers that such joint.conferences were arranged 
because she met amongst the doctors gathered, an old 
colleague of her at college after 30 years, a colleague 
whom she could not trace for many years. Quite a 
good few acknowledged this advantage. A few very 
calculating and businesslike members of the profession 
appreciated this because with the least expense of 
money and time, they were able to take advantage of 
so many conferences and expressed their feelings that 
all future conferences should be held jointly as was 
done this year. 


This was a unique occasion in, the history of the 


medical profession in India,, It broke records of all 
the conferences so far held. It will be interesting to 
enumerate a few of them :— 
* The total attendance was a little over 2,000. 
Attendance at each conference was the highest. 


The number of delegates to each conference was 
the highest. 


The number of celebrities of the Indian Ee ee 


profession attending the conference was the 
maximum. 

As many as 900 members were accommodated 
in the J. J. Hospital Compound and a 
school premises. nearby and as many as 
1,100—1,200 were catered daily at the 
Dinner Pandal, 


Never before, the high officials of the Health 
Department of Provincial and the Central Govern- 
ments attended the Conferences in such big number as 
they did this time and gave their active support. 
Never before a provincial Government deputed at 
Government expense their medical officers to attend a 
medical, conference. _The Government of Bombay 
sent as many as 45 of their medical officers selected 
from various cadres to attend the conferences, Every 
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conference made’ a special effort to initiate and main- 
tain. a high level of scientific programme. The 
scientific programme of the Indian Medical Associa- 
tion set up at the level of the general practitioners was 
crowdedly attended and appreciated. The Specialists’ 
Organisations had also some of their programmes set 
at the general practitioners’ level, a step which was 
very highly appreciated. They have expressed their 
feelings that the Specialists must include in their pro- 

me in future a part of diseussion at the general 
practitioners’ level to keep the general practitioners 
abreast with the progress in the branches of medical 
science. Unless the general practitioners were taken 
up along with them, the specialists are bound to be 
handicapped in their advance. This point the author 
has been asked to impress on the organisers of the 
Specialists’ Conferences as the G.P., noticed that some 
Specialists’ Organisations were found to harbour an 
opinion that they had nothing to do with the G.P.’s 
and that they were likely to unnecessarily disturb them 
during their deliberations. This, the G.P.’s think is 
very unfortunate and undesirable. 


Another unique feature of the Joint Conferences 
was a Scientific Exhibition. This was the first time 
such an idea was put up by the joint efforts of the 
Scientific Committees of all the Conferences. It occu- 
pied. three spacious floors of the Physiology School 
and was highly appreciated. 


The number of the exhibitors at the Medical Ex- 
hibition was also the highest seen at any past Con- 
ference. Every speciality including books and medical 
literature was represented. A very pleasing feature 
about this exhibition was a very healthy competition 
between the indigenous and foreign firms to put up 
the best show. The glaring contrast that used to be 
evident in the past between them had completely 
disappeared. 


The medical profession gathered at the conferences 
took the best advantage of the exhibition and the 
exhibitors also were satisfied at the interest the pro- 
fession took in them. Some of them confessed volun- 
tarily that they did very good business. The medical 
books and literature stall was a unique feature of the 
exhibition this year. One of the book-sellers was in- 
duced to keep a bookstall at the exhibition. It was a 
very pleasant surprise to learn from the stall-holder 
that he was more than satisfied at the business he 
made at the exhibition. r 

There was unique attendance at the Working 
Committee and Central Council Meetings of the I.M.A. 
The number of the veterans of the I.M.A. and the 
Past Presidents was also highest ever recorded. It 
was very satisfying to the workers of the I.M.A., 
Bombay, to have revered old persons like Major Naidu 
and Dr. Bhupal Singh attending the conferences in- 
spite of their age and physical disabilities. 
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Another unique feature of the All-India Medical 
Conference was the punctuality observed throughout 
the varied and crowded programme. At the conclusion 
of the Conference a Special Joint Session of all the 
Conferences was held to give an opportunity to every 
organisation to express its views on the subject of 
joint conferences in future. There was an universal. 
feeling that such joint conferences should be held but 
it was not possible to hold them every year. They 
can be arranged every four to six years. 


_An unique honour was done to the medical pro- 
fession by His Worship, the Mayor of Bombay, 


‘Mr. A. P. Sabavala, who gave a Reception to the 


members of the Conferences at the Taj Mahal Hotel. 


The authorities of Sir Harkisondas Hospital in- 
vited tht Conferences to a tea party and expressed 
their fraternal goodwill towards the medical profession 
in India. 


The rut of the old system of management of the 
Conferences was cut in two directions this time :— 


1. The hospitalities of the manufacturing firms, 
agents of foreign firms were not accepted. 
The medical profession decided to shoulder 
the financial burden of their own con- 
ference. 


beginning was made to charge every 
member staying at the camp or dining at 
the conference. The charge made was 
quite nominal. It was intended to estab- 
lish a principle and a precedent. 


Both these changes were greatly appreciated. 


The Indian Medical Association (Bombay) feels 
grateful to the Organisers of the other Conferences 
that it was allowed to take up a major share of the 
burden of organising this unique Medical Gala which 
proved to be a splendid holiday for the profession and 
an unusual opportunity of replenishing their scientific 
knowledge. It also feels proud that satisfaction was 
expressed by all at the arrangements made. 


As the Organising Secretary of the XXIV All- 
India Medical Conference and Convener, Co-ordina- 
tion Committee, the writer on behalf of the I.M.A. 
(Bombay) and the Co-ordination Committee offers 
their apologies at the shortcomings and thanks the 
members of all the Conferences for their appreciation 
of the efforts of the Co-ordination Committee in mak- 
ing their stay as comfortable as it could be under the 
abnormal conditions prevalent in the city of Bombay. 
He is grateful to all from whom help was received 
and to the members of the Co-ordination Committee 
and to the Secretaries of the various organisations but 
for whose cordial co-operation and goodwill it was 
difficult to manage a herculean task shouldered by 
Bombay. 
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THE ANNUAL CONFERENCE 


The’ twentyfourth annual session of the All-India 
Medical Conference, held at Bombay in December last, 
can lay claim on various grounds to be regarded as 
one of the most successful, as well as one of the most 
important of all sessions. There were many factors 
that contributed to the outstanding success of the 
meeting, the chief amongst which was the simultaneous 
sessions of the annual gatherings of the various Spe- 
cialists’ Associations of India at the; same time and 
place and in the same compound. The 2nd All-India 
Radiological Conference, the 5th All-India Obstetric 
and Gynaecological Conference, the 9th Conference of 
the Association of Surgeons in India, the 3rd Con- 
ference of the Association of Physicians in India, the 
lst Conference of the Dermatologists and Venereolo- 
gists of India and the ist Conference of Oto-Rhino- 
laryngologists, besides the 35th Annual Conference of 
the All-India Medical Licentiates Association—all held 
their annual sessions in Bombay in Christmas week 
and thus afforded a golden opportunity to the dele- 
gates, members and visitors of the All-India Medical 
Conference for an interchange of scientific thought 
by discussion and personal contact. The entire credit 
for arranging the simultaneous holding of the’ sessions 
of so many specialists’ organisations at one time and 
place and within. the same compound must go to the 
chairman’ and members ‘of the local Reception Com- 
mittee of. the Conferénce, and in particular, 

Dr, Chamanlal M. Mehta,, the indefatiguable .Orga- 
nising Secretary and his colleagues, Drs. S. V. Oak 
and B. R. Nayen, the two Joint Secretaries who 
worked day and night, for many weeks and months 
ahead, planning, designing, approaching proper 
quarters for necessary help and assistance, collecting 
funds, securing private hospitality and accommodation 
and allocating duties to numerous volunteer workers 
and students of the Grant Medical College within the 
precincts of which the Conference held its momentous 


session. Thanks are due to the energetic committees 


and their officers whose: preparatory spade work 
kept the machinery of organisation almost invisible. 


‘Dr, R. N. Cooper, the Chairman of the Reception 


Committee, ably seconded by his charming wife, 
proved to be the ideal host, always attentive to his 
guests but unobtrusive himself. Lack of space makes 
it impossible for us to mention by name the numerous 
voluntary workers who put in so much time on the 
various committees but tribute must be paid, besides 
those, mentioned above, to Dr, G. Coelho, Chairman, 
Scientific Committee, Dr, .B. Yodh, Dr. Arthur E. 
Desa, Dr. Bhaskar Patel, Dr. D. R. Anjoria, Dr. C. S. 
Thakar, the Deans of the Grant and G. S. Medical 
Colleges and Dr, J. D’sa who, with quiet and un- 
hurried efficiency, saw to it that event followed event 
in flawless order and that all went as planned and 
without a hitch from beginning to end, The general 
impression left in the minds of the visitors was that 
the members. of all the Committees played their part 
in as good a team as Bombay has every produced. 
Nor must we forget those distinguished members of 
the lay public who were so ungrudging of their time 
and hospitality. H. E. Sir John Colville, Ex-Governor 
of Bombay who inaugurated the Conference, Mr. A. P. 
Sabavala,'Ex-Mayor of Bombay who opened the ex- 
hibition and gave a civic reception to the President 
and, members of the Conference at the Taj and the 
management of Sir Hurkisondas Hospital who enter- 
tained the members to a Reception on their hospital 
grounds. 


As was to be expected, the Scientific Sections of 
the Conference, including those of the Specialists’ 
Associations, were an outstanding success, They were 
very well attended and the level of contribution and 
discussion that was maintained in all the sections was 
of such a high level that many members had to return 
disappointed for want of seating accommodation in the 
Halls where the papers were presented and discussions 
held. The Symposiums on Functional Uterine 


_Haemorrhage, Antibiotics and Appendicitis drew very 


large’ crowds and those who listened to the discussions 
on these very interesting subjects left Bombay with 
the. feeling that here at least medicine was not a lost 
cause and that the traditions of, the brilliant band of 
Bombay doctors were being carried on in a way that 
bodes well for the future. 


Since this was the first occasion when the various 
specialists’ associations in India agreed to join hands 
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with the promoters of the All-India Medical Con- 
ference and hold their Annual Sessions at the same 
time and place as the latter, it would be interesting 
and fruitful. to make an attempt to find out whether 
this bold experiment met with the success that was 
anticipated from the academic and intellectual side. It 
must be acknowledged that the experiment proved a 
tremendous success. Nothing like what Bombay pro- 
duced was ever witnessed at any Annual Conference 
organised under the auspices of the I.M.A. and the 
credit for the high-level intellectual treat that was 
offered to the 2000 members of the profession who 
gathered from all parts of, India. to attend. this 
momentous session of the Conference, must go to the 
Chairman and energetic members of the Scientific 
Committees of the various specialists’ organi- 
sations who flooded the Scientific Sections of 
each conference’ with a ‘plethora of papers and 
contributions of high order and merit. In one 
word, it may be said that the “Seven Days Wonder 
Week” at Bombay proved to the profession in India 
to be of the nature of a condensed and intensive 
Refresher Course, both for the G,.P.’s and the spe- 
cialists, to a repetition of which they would look 
forward with great interest and anxiety with the fall 
of every year. It is true that repetition of the Bombay 
show will be very difficult of achievement, except in 
places like Calcutta and Madras, which possess unlimit- 
ed resources in men, money and materials and that the 
example set by Bombay will be hard to equal or excel; 
but the advantages and professional value of the one 
week’s meetings at Bombay have been fully appre- 
ciated and every body is of the opinion that a sustained 
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and determined. effort should be made by all concerned 
to see that a simultaneous session. of the meetings of 
all the professional organisations in India at one place 
be held, every second or at least every third year, if 
annual meetings cannot be arranged for reasons over 
which the I.M.A. and the other organisations have no 
control. Many subjects of great clinical value and 
scientific interest: were discussed at the different sec- 
tional meetings of the Specialists’ Conferences and 
workers interested in more than one speciality were 
thus afforded a unique opportunity of listening to 
papers and attending discussions on different subjects. 
This would not have. been possible, if all the confer- 
ences were not held at Bombay and at the same time 
as the annual session of the All-India Medical Con- 
ference. The social gatherings, the civic receptions, 
the steamer parties and the meal-time contacts in the 
Dining Pandal four times every day, provided occa- 
sions for establishing personal contacts and renewing 
old acquaintances and friendships with workers in 
different specialities which will be treasured as valued 
memories by everybody who attended the Conference 
at Bombay. 

The Presidential Address, delivered by Lt. Col. 
Amir Chand, F.R.C.P.E., 1.M.s. (Retd.), discussed most 
of the pressing problems with which the profession is 
confronted to-day and offered many useful and prac- 
tical suggestions for their solution. The address which 
is printed in the present issue should be carefully read 
and we are sure the authorities of the I.M.A. would 
give serious consideration to the valuable suggestions 
contained in the address and take steps for their early 
implementation. 


INDIAN MEDICAL ASSOCIATION 


RESEARCH FELLOWSHIPS 


The last date of receiving applications for the award of four Research Fellowships 
(details published in February and March issues of the Journal of the Indian Medical 
Association and also sent to all branches of the I.M.A. and teaching medical institutions) 


has been extended to the 31st May, 10948. 


23,.Samavaya Mansions, 
Corporation Place, Calcutta 13. 


P. K. Guua, 
Hony. General Secretary, 
Indian Medical Association. 
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ANNUAL REPORT OF THE WORKING OF THE CENTRAL 
COUNCIL OF THE INDIAN MEDICAL ASSOCIATION 
FOR THE YEAR 1946—1947 


We_ have much pleasure in submitting the 
Annual Report of the Working of the Central Council 
of the Indian Medical Association for the year ended 
30th September, 1947: 


An event>of the greatest importance occurred on 
the 15th August, 1947; with the birth of two domi- 
nions—India and Pakistan, and we are now free to 
determine our own destiny. It is a matter of great 
joy that we are writing this report as free men in a 
free country. National Governments have been in- 
stalled in the centres as well as in the provinces with 
the choicest of our leaders and it will not be too early 
to forecast that India and Pakistan will gradually step 
‘forward in all the spheres and will take their rightful 
share in the comity of Nations very soon. 

It is regrettable, however, that communal dis- 
turbances during the year happened on an_unrprece- 
dented scale in Bengal, Bihar, Punjab, N.W.F.P. and 
Sind, resulting in an influx of a huge number of re- 
fugees in either dominion. The Governments would 
have been able to make a headway towards economic 
and social developments as also the uplifting of health 
standard and standard of living, but their progress 
has been arrested to a great degree by these unpre- 
cedented calamities. The whole resources of the 
Central Governments are now harnessed to the refugee 
problem, but let us hope that, with the able leaders at 
the top of the administrations, we shall be able to get 
over this crisis in no time. 


A reorientation in medical services has also been 
implemented and it is a matter of great pleasure for 
us to note that some prominent members of the Indian 
Medical Association viz., Dr. Gopichand Bhargava and 
Dr. Jivraj N. Mehta, have been selected for the posts 
of the Premier of the East Punjab and the Director- 
General of Health Services and Secretary, Ministry of 
Health of the Government of India, respectively, 


It is also a matter of great satisfaction for us to 
note that Dr. B. C. Roy, an ex-President of this Asso- 
ciation, was offered the post of the Governor of the 


We expect that with the return of normalcy this 


. representative medical association will play a great part 


in the raising of the ‘standard of living, public health, 
sanitation and the overall well-being of our people. 


The Indian Medical ‘Association is fully conscious of : 


its obligations and is prepared to shoulder its respon- 
sibility that will eventually devolve upon it in the near 
future. 


CoNDOLENCE 


During the year under review the Association has 
had to deplore the loss of the following members by 
death of which special mention may be made of Rai 
Bahadur Dr. B. N. Vyas_of Lucknow. Dr. Vyas was 
a prominent member of the Indian Medical Associa- 


tion having been its President in 1936-37. Moreover, 
Dr. Vyas was an.ex-President of Provincial 
Branch and Lucknow Branch of the Indian Medical 
Association. He adorned the chair of Vice-President. 
ship of the Medical Council of India, was a member 
of the U.P. Medical Council and also. Treasurer of 
the University. of Lucknow. Special mention may also 
be made of Dr. N. C. Joshi, an ex-President of the 
Delhi Branch of the Indian Medical Association, who 
lost his life during the recent disturbances at! Delhi: 


1. Dr. Badri Prosad of Moradabad, 2. Raj 
Bahadur Dr. Narbada Prosad Srivastava of Nagpur, 
3.. Dr. Malip: Chand) Sethi of Dera Ismail Kahan, 
4. Dr. K. Pana of Bangalore, 5. Dr. G. S. Jhangiani 
of Karachi, 6. Dr. Aya Ram Bhatia of Bannu, 7, Dr. 
R. K. Jhaveri of Ahmedabad, 8. Dr. R. C. Mathur 
of Bikaner, 9. Rao Bahadur Dr. D. D. Pandya of 
Lucknow, 10. Dr. C. S. Patty of Chittoor, 11, Dr. 
S. Haldar of Muzaffarnagar, 12. Dr. T. V. Swami- 
natha Sastri of Trichinopoly, 13. Dr. Haripada 
Banerjee of Sitarampore, 14. Dr. Sachindra Nath 
Mitra. of Joynagar-Lakshmitantapur, 15. Dr. Satis 
Chandra Neogy of Dinajpur, .16. Dr. Tulsi Charan 
Bhattacharjee of Calcutta, 17. Dr. A. K. Bhattacharjee 
of Calcutta, 18. Dr. Amarnath Gupta of Calcutta, 
19. Dr. N. C. Sinha of Muzaffarpur, 20. Rai Bahadur 
Dr. B. N. Vyas of Lucknow, 21,.Dr. A. Sinha of 
Patna, 22, Dr. Abdur Rahman of Bhagalpur, 23. Dr. 
Viswa Nath of Lahore, 24. Dr. Jamiat Singh of 
Lahore, 25. Shyam Sundar of Lahore, 26. Dr. Raghu- 
bir Singh of Lahore, 27. Capt. P. K. Sen Gupta of 
Calcutta, 28. Dr. S. K. Barat of Patna, 29. Dr. S. M. 
Masood of Patna, 30. Dr. B. N. Ghosh of Ranchi, 
31. Dr. S. D. Dikshit of Sholapur, 32. Dr. V. B. 
Kale of Poona, 33. Dr: S. K. Gupta of Calcutta, 
34. Dr. N. C,. Joshi of Delhi, 35..Dr. B. Mukerji of 
Allahabad, 36. Dr. M. A, Hadi of Meerut, 37. Dr. 
Jia Lal of Meerut, 38, Dr. Bhupati Nath Mitra of 
Barrackpore, 39. Dr. Bibhuti Bhusan Bhattacharjee 
of. Barrackpore, 40, Dr. Rabindra Nath. Mitra of 
Barrackpore, 41. Dr. Hansraj Madan of Amritsar and 
42. Dr. R. A. Heatley of Ajmer. 


MEMBERSHIP 


Resignation etc—978 members resigned this yeat. 


Membership strength—At the beginning of the 
year the membership strength was 9,723 and at the 
end 10,755, thus shewing an increase of 1,032 as com- 
pared to 1,880. in 1945-46. 


Enrolment of new members-—2,050 new members 
were enrolled during the year. 


BRANCHES—FORMATION OF 


Total number of branches-—-356 out of which 16 
are Provincial branches. 


New Branches—The following new branches wete 
started during the period :— 
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Local: 


Under Bengal Provincial Branch—1. . 
2. Charghat, 3. Kotalpur, 4. Sheakhala, 5. Manekganj 
and 6. Rajshahi. 

Under Bihar Provincial Branch—7. Kodarma, 

Under Punjab Provincial Branch—8. Jhelum, 
9. Quetta, 10. Srinagar and 11. Kamoke. . 

Under Bombay Provincial Branch—12. Ghatkopar. 

Under Maharastra and Karnatak_.Provincial 
Branch—13.. Belgaum and 14. Karwar. 

Under U. P. Provincial Branch—15,. Pauri 
(Garhwal) and 16. Orai. 


Direct: 


1. Ganganagar, 2. Ratangarh, 3. Itarsi, 4. Jodhpur 
and 5. Chanda. 

Provincial : 

1. North Western Frontier. Provincial Branch, 
2, Rajputana Provincial Branch and 3:;, Bikaner Pro- 
yincial Branch. 

This large increase in membership and formation 
of new branches was largely due to the growing popu- 
larity of the Association and the membership drive by 
the Executive Officers of the Local and Provincial 
Branches. 

This is a conclusive evidence of the growing im- 
portance of the Indian Medical Association as a 
national and representative organisation and the 
attraction of the medical fraternity to it. We. offer 
our sincere thanks to the office-bearers of the provin- 
cial and local branches for their unstinted efforts in 
enlarging membership and forming more branches in 
their respective provinces. 


Tue Workinc CoMMITTEE 


The Committee met four times during this year— 
at Delhi in October, 1946 and at Madura in December, 
1946. and in March and July, 1947 at Delhi. 

As a result of the growing popular demand from 
the branch representatives, we have much pleasure to 
note that the old constitution of the Working Committee 
fas been changed during the year under review. 
Under the old rules, all the members of the Working 
Committee were nominated by the President; while 
under the new rules, they are elected by the Provincial 
Councils and the Committee isa fully representative 
body, elected on democvatic principles. The consti- 
tutions of the old and the new Working Committee 
are tabulated below for the information of all members 
and the medical profession. 

“Composition of Old Working Committee— 
I.. Ex-Officio members—The President, The 


President of the Past year, The Hony. General Secre- 
tary, The Editor of the J.1.M.A., The Hony. Treasurer, 


II. 6 members to be nominated by the President. 
III. The President may co-opt additional mem- 
bers on special occasions.” 
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“Composition of the New Working Committee— 
. IL. Ex-officio members—The President, The 
Immediate Past President, The Senior Vice-President, © 
The Hony. Treasurer, The Hony. General Secretary, 
The Hony. Joint Secretaries, The Editor of the 
J.1.M.A. 

II. Representatives of the Provincial Branches—. 
(7) One member as representative of each provincial 
branch to be elected by the Provincial Council. 
(#1) One additional member of a Provincial Branch, 
if it has more than 500 and less than 1000 members 
and a second member if it has more than one thousand 
members, both to be elected by the Provincial Council. 


III. Co-opted members—The President may co- 
opt upto six members to attend any particular meeting 
of the Working Committee.” 


Tue CentTrRAL CouncIL 


The Council met only twice, in October, 1946, at 
Delhi and in December, 1946, at Madura. In view 
of the representative character of the Working Com- 
mittee and the Central Council having delegated to it 
wider powers, no further meetings of the Central 
Council were held during the year. 

We mention some of the important subjects which 
were deliberated with care and consideration and upon 
which decisions were arrived at. 


I. Health Survey and Development Committee 
(Bhore Committee Report)—At the meeting of the 
Central Council, held at Delhi on 20-10-1946, the 
Memorandum prepared by the Central Sub-Committee 
on the above report, accepting in general the recom- 
mendations of the Bhore Committee, was sent to the 
Government of India. In this memorandum the Indian 
Medical Association, while agreeing with the rceom- 
mendations in general, pointed out the drawbacks and 
possible disadvantages of some of these recommenda- 
tions. The criticisms were made in a spirit of helpful 
co-operation. The following important points were 
made out :— 

1, Per capita expenditure of Re. 1/-, as men- 
tioned on, page 46 of Chapter III of Volume II of the 
Resort, is am error and should read as Rs, 12/- per 

ead. 

2. Free medical aid should not be given to all 
but only to the poor, under the existing circumstances. 


3. Provision of whole time salaried officers on 
adequate remuneration without the right of private 
practice for rural and sparsely populated areas where 
doctors are to do both preventive and curative work.’ 


4. Domiciliary treatment to be given by private 
practitioners in urban areas with a population of 
10,000, For the poor, payment should be made by 
the State. 

5. (a) Hospitals of 100 beds or more should 

have a few whole time salaried officers 
without the right of private practice. 


Senior staff and specialists should be drawn * 


from independent practitioners on a part- 
time or honorary basis. ey 
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(6) Nursing Homes or paying wards should 
not be attached to such hospitals as a rule. 
If attached, rich patients should be charged 
according to scheduled rates and the 
amounts realised should be shared between 
the Hospital Funds and the Hony. or part 
time officers. : 


6. Long term and short term plans—Long term 
planning should be given effect to as the Short term 
attenuated plan is not likely to evoke sympathy and 
response since the quality of service rendered will. be 
of a poor standard. 


7. \ Professional education—The target of atinual 
output 4,000 to 4,500 is insufficient. New Institutions 
should be opened, the existing institutions to be 
graded, double shift system to be introduced for the 
training of all non-medical technical personnel and, 
for the pre-clinical course, by utilising the existing 
laboratories and lecture halls and by doubling the 
staff. The medium of instruction should be English 
as well as the vernacular. 


8. All-India Medical Institute—Only one insti- 
tute in Delhi will not suffice. The purpose will be 
better served by organising systematic post-graduate 
instruction in the medical colleges in each province 
under the auspices of the Medical Faculty of the 
Universities. 

9. Minimum standard of living by suitable legis- 
lative enactments should be provided for, 

10. Remuneration—Inequitious difference in 
salary between the Administrative and other medical 
officers must not exist. : 


Detailed report will be found on pp. 210 and 211 
of the March, 1947, issue of the Journal of the Indian 
Medical Association. 


II, Amalgation of .the Indian Medical Associa- 
tion and All-India Medical Licentiates’ Association— 
In pursuance of the resolution of the Working Com- 
mittee Meeting held at Madura on 26-12-1946, the 
amendment to Rule 2 of the Indian Medical Associa- 
tion by the addition of the words “and working for the 
abolition of present compartmentalism in medical edu- 
cation, medical services and registration in the country 
thus leading to equality between all the members 
of the profession” was duly brought to the notice of 
the Hony. General Secretary, All-India | Médical 
Licentiates’ Association) with copies to the Editor, 
Indian Medical Journal, Madras President, All- 
India Medical Licentiates’ Association, The response 
to this by the All-India Medical Licentiates’ Associa- 
tion has been warm and it is expected. that. the amal- 
gamation of the two bodies will ere long be an 
accomplished fact. 


Hil... Distress Relief. Fund—Due to communal 
disturbances in various parts of the country, the Indian 
Medical Association organised. relief work in the fol- 
lowing manner :— 

(1). Relief work in the affected areas of Tipperah 
and Noakhali districts of East . -The Bengal 
Provincial Branch of the Indian Medical Association 
organised relief operations in East Bengal. A total 
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sum of Rs. 5,500/- out of.contributions received from 
the branches and the members of the public, was made 
available to the Bengal Provincial Branch for relief 
work. 


(2) Regarding Bihar disturbances during the 
summer of this year, the President placed his personal 
services as well as the resources of the Indian Medical 
Association at the disposal of the Premier of Bihar 
but ultimately the Indian Medical Association. was 
informed that the Bihar Government, in conjunction 
with Bihar Provincial. Branch of the Indian Medical 
Association, was competent to tackle the problem of 
relief and rehabilitation of the riot affected victims. 


(3) The Indian Medical Association offered its 
services for relief work in the Punjab disturbances and 
requested Colonel Amirchand and Dr, Faquir Chand 
Shori, President and Secretary of the Punjab Provin- 
cial Branch of the Indian Medical Association, respec- 
tively, to organise relief work in the Punjab through 
the Provincial Branch. Such work was organised and 
carried out as far as it was possible in the earlier 
stages of the disturbances. 


IV. Workmen's State Insurance Bill—A copy 
of this biil introduced in the Central Legislature on 
6th November, 1946, was considered at the 22nd 
meeting of the Working Committee held at Madura 
on 25-12-46 and a sub-committee was appointed to go 
into the provisions of the bill and to submit their report 
to the Government of India as representing the opinion 
of the Indian Medical Association by the due date. 


The Sub-Committee submitted its memorandum as 
ditected and it was pointed out that the Bill was drawn 
up, on the whole, on satisfactory lines. The Indian 
Medical Association however, proposed certain amend- 
ments to the Bill in so far as the medical aspect was 
cencerned. The President requested Dr. S. C. Sen, 
Hony. General Secretary, at Delhi, to keep a watch 
on the development of the Bill through different stages 
in the Legislative Assembly. 

V. Representation of the Indian Medical Asso- 
ciation on the Committees appointed by the Govern- 
ment—At the 23td meeting of the Working Committee 
held at Delhi on the 21st and 22nd March, 1947, this 
point was discussed in detail and it was decided that 
the Indian Medical Association should have a voice 
in all the Committees appointed by the Government 
of India and Provincial Governments from time to 
time with regard to health matters and allied subjects. 
All. told, three committees were appointed by the 
Government of India viz., All-India Medical Institute 
Committee, (2) Armed:Forces Medical Services and 
Research Integration Committee and (3) Indigenous 
Systems of Medicine Committee. 

The Government accorded representation to Indian 
Medical Association on (2) above and Capt. P. B. 
Mukerji, the President, represented the Association. 
No representatives of the Association were taken in 
the other two Committees although the Association 
pressed for such representation from time to time. 

It was also decided that any member of the 
Association, appointed directly by the Government on 
any Committee without consultation with the Associa- 
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tion, should at once inform that fact to the Association 
and also try to get the Association duly represented 
on such committees by its own nominees. The Asso- 
ciation is also going unrepresented on the Scientific 
Man Power Committee appointed by the Government 
of India, in this respect, inspite of our repeated requests. 


We are glad to note that some of the Provincial 
Governments have been consulting the Indian Medical 
Association on all medical and public health matters. 
We hope that in the coming years all the Provincial 
Governments will be generally guided by the Indian 
Medical Association in all health matters. 


VI. Indian Medical Service and Civil Appoint- 
ments—The Indian Medical Association has all along 
been protesting vehemently with regard to the appoint- 
ment of I.M.S. Officers to Civil Posts. The Indian 
Medical Association takes its stand on the basic prin- 


‘ciple that all I.M.S. Officers should be reverted to the 


Military and opportunity be given to the Medical 
Officers of the Civil Departments and the members of 
the independent medical profession with suitable quali- 
fications and experience to fill all the civil posts. The 
question was taken up with the Member-in-charge of 
the Health Department, New Delhi, in letter dated 
Sst July, 1947, in which it was pointed out that the 
services of the some important officers of the 1.M.S. 
were being retained on contract basis both -! the 
Central and the Provincial Governments. The Under 
Secretary, Ministry of Health, in his reply dated 3rd 
September, 1947, stated that no officers of the I.M.S. 
were being retained on contract basis as I.M,S. had 
been abolished with effect from 15-8-1947 and it was 
not now open to any person who belong to this 
Service upto 14th August, 1947 to use the letters 
“LM.S.” after his name. 


The Under Secretary also stated that unlike the 
West Bengal, no Provincial Governments had decided 
in the interest of their medical administration to retain 
some of the Indian Members of that Service in their 
employ and that Government of India also felt the 
necessity of retaining a few of them in their service. 


A letter was, therefore, addressed to the Secretary, 


Ministry of Health, enclosing. a copy of the Calcutta 
Gazette, published after 15-8-1947, in which 4 or 5 
IMS. Officers, with “Lt. Col.” before and the 
"LM.S.” after their names were gazetted to have 
heen appointed to the Jail Department, Government of 
West Bengal. It was pointed out that this was quite 
M contravention of the Government declaration on the 
point. It was also strongly represented that I.M.S. 
Officers holding civil posts should atonce resign from 
LMS. or revert to the Military. The key posts now 
eecupied by the I.M,S. Officers should be thrown open 
to.all through advertisement and selection made by the 
Public Service.Commission. The I.M.S. Officers, if 
they have actually resigned from the “I.M.S.” may 
be permitted to apply for these posts. 


VII. Indigenous Systems of Medicine—The Gov- 
emment of India have appointed a Committee styled 
as the “Indigenous Systems of Medicine” with Sir 
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R. N. Chopra as its President to enquire into and make 
recommendations on the following points :— 


(1) the provision that should be made for 
research in the application of scientific 
methods for the investigation of the indi- 
genous systems of medicine such as 
Ayurveda and Unani Tibbi, with refer- 
ence to maintenance of health and the 
prevention or cure of disease; 


(2) the measure to be taken to improve faci- 
lities for training in Indian Systems of 
medicine ; 


(3) the desirability of State control of the 
practice of those systems of medicine ; and 


(4) the other measures to be taken to increase 
the usefulness of the systems to the 
public as part of a comprehensive plan. 


The Indian Medical Association approached the 
matter with full responsibility and deep concern for 
the well being of the people of this country and ap- 
pointed a Central Sub-Committee along with five zonal 
Committees in Bombay, Lahore, Madras, Lucknow 
and Calcutta to go into the question in detail and submit 
their expert opinion on the matter, particularly with 
reference to the Scientific System of Medicine. 


The Government Committee issued a draft ques- 
tionnaire on the subject and the Indian Medical 
Association also issued a draft questionnaire to all its 
branches for opinion, Many Scientific and other 
Medical organisations were also addressed by the 
Indian Medical Association on the subject with a view 
to eliciting their expert opinion. 


Meetings and conferences were held from time to 
time and the closest liaison was maintained between 
the Central and the zonal Sub-Committees as well as 
the Provincial Branches. The Association submitted 
its views by a Memorandum and also gave replies to 
the Committee’s questionnaire. The Association is of 
the opinion that this country should evolve one unified 
system of Scientific Medicine enriched by a fusion of 
all that is best in Ayurvedic and Unani and the modern 
system of medicine. All further admissions into the 
existing teaching institutions of Indigenous Systems 
of Medicine should be stopped forthwith with a view 
to abolish them within the shortest possible time. No 
new institution teaching Indigenous Systems of Medi- 
cine should be allowed to be started. The practising 
Vaidyas and Hakims should be brought under the 
control of the State. 


VIII. Publication of Bulletins by the Provincial 
Branches of the Indian Medical Association—The 
Hony. Secretary, South India Provincial Branch raised 
a question as to whether branches could publish their 
own bulletins in view of the increasing importance 
the provincial branches. The matter was discussed at 
the 23rd meeting of the Working Committee held at 
Delhi on the 21st and 22nd March, 1947, and it was 
decided that provincial branches may be allowed to 
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publish medical bulletins but the policy followed by 
these bulletins must not be in conflict with that of the 
Indian Medical Association and its Journal. 

IX. Membership of World Medical Associa- 
tion and participation of Indian Medical Association 
in the First Annual Conference at Paris this year--A 
world Medical: Association was formed last year at 
London and we were invited to be a member of the 
same. The Association was invited to send a Dele- 
gation to the Ist Annual Conference of the World 
Medical Association, held at Paris from September 17 
to September 20, 1947, and we were asked to pay 
about Rs. 900/- as subscription for our membership. 
At the 24th meeting of the Working Committee, held 
at Delhi on the 18th July, 1947, it was decided that 
the Association should join the World Medical Asso- 
ciation and. that a Delegation should be sent. It was 
decided to approach the Government of India for 
necessary financial help to enable us to do so. At this 
meeting, Dr. R. A. Amesur volunteered to go as a 
Delegate at his own expense and his offer was thank- 
fully accepted and the President was authorised to 
select the remaining delegates, after ascertaining from 
members of the Working Committee and several others 
if any of them were prepared to go at their own 
expense. No sanction of any financial help having been 
received from the Government of India and Dr. T. J. 
Lalvani of Karachi having agreed to proceed at his 
own expense the President decided to attend the Con- 


ference himself along with Dr. S. C. Sen, Hony.. 


General Secretary, Delhi, Dr. R. A. Amesur and Dr. 
T. J. Lalvani of Karachi at their own expense. Drs. 
Amesur and Lalvani could not unfortunately go owing 
to disturbed condition in Sind; Capt. P. B., Mukerji, 
' the President, and Dr. S. C. Sen, Hony. General 
Secretary, attended the Conference. Just before the 
departure of the delgation, news was received that the 
Government of India had. sanctioned a grant of 
Rs. 6,500/-; this financial assistance of the Govern- 
ment will meet part of the expenses of the Delegation 
and the thanks of the Association are due to the 
Government of India for this. assistance. 


It is very gratifying to note that India has obtained 
a seat in the Central Council of the World Medical 
Association ‘along with nine other countries and that 
many of the amendments proposed by the Indian Dele- 
gation to the Constitution and Bye-Laws of the World 
Medical Association were accepted. 


X.' Medical’ Aid to Indonesia—Capt. P. B. 
Mukerji, President on hearing an appeal for medical 
help over the radio from the President of the Indo- 
nesian Republic, suggested to the Government of India 
for despatch of a medical mission to Indonesia. ‘The 
suggestion was taken up by the Government and it 
was settled that the proposed Medical Mission be 
organised by the Indian Red Cross Society and the 
Indian Medical Association jointly; the Indian Red. 
Cross Society to provide medical stores and equipment 
and the Indian Medical Association to provide medical 
personnel, 


The Mission consisting of Dr. P. L. Nirula 
(Indian Red Cross), Dr. B.C. Sen and Major’ S: K. 
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Roy (Indian Medical Association) took off from Dum 
Dum Airport on. Saturday the 23rd August, 1947, 
The Mission returned to India on B.O.A.C. Sea Plane 
reaching Bally Air Port on 22nd September, 1947,” 


XI. _ Shifting of Indian Medical Association Head- 
quarters to Delhi—At the Central Council meeting 
held at Delhi on October, 1946, it was decided to shift 
the Headquarters of the Indian Medical Association to 
Delhi permanently. A Sub-Committee was appointed 
to find out suitable accommodation for housing the 
Headquarters office at Delhi. 


The Sub-Committee submitted its report at the 
23rd meeting of the Working Committee held at Debi 
on 21/22nd March, 1947, expressing inability to find 
out suitable accommodation for shifting the Head- 
quarters office from Calcutta to Delhi. The Sub- 
Committee also pointed out that in view of the in- 
creasing difficulties in finding accommodation at Delhi, 
it would be very difficult even to find either land or 
accommodation for use of the Central Office in the 
near future. 


It was decided to continue the office in Calcutta 
for the time being and the Acting General Secretary 
was. authorised to hire suitable accommodation at 
Calcutta on long lease if necessary as the present flat 
housing the office was inadequate and was situated in 
a disturbed area. Efforts were continuing in this direc- 
tion and it was hoped to procure a decent flat in a 
respectable -locality in Calcutta very soon. 


XII. Research Fund Scheme—In the last Annual 
Report we showed Rs. 26,585/4/- as the amount 
standing to the credit of the above scheme. During 
the year under review the sum standing at credit is 
Rs. 26,873/14/3. Applications for Research Fellow- 
ship were invited from medical graduates and licen- 
tiates by publishing an advertisement in six conse- 
cutive issues of the Journal.’ The research work should 
be relative to medical subjects. The Fellowship was to 
the value of Rs. 150/- per month tenable for 2 years. 
No application had since been received. 


XIII. Branch Activities—The members are more 
or less acquainted with the ‘branch activities, the 
reports of which appeared in the pages of the Journal 
during the year. It may, however, be mentioned here 
that the Proviricial’ Medical Conference held under 
the auspices of Delhi, Orissa, Gujrat and Kathiawar, 
Maharastra and Karnatak, Andhra, Bihar, U.P., Sind, 
Bombay and Punjab during the year under review 
attained great success due to the co-operation extended 
by the large number of delegates and members from 
the different ‘districts of ‘each province. This 
speaks of the growing popularity of the Provincial 
Conferences organised to create interest of the mem- 
bers of the profession in matters concerning public 
health of their respective provinces and various other 
matters affecting the profession. - 


XIV. Provincial Branches—It is very gratifying 
for us to’ note the growing importance of the Pro- 
vincial Branches particularly in provincial health 
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matters. U.P. Provincial Branch is showing the lead 
in this respect as the local Government invariably con- 
sults the Provincial Branch in all matters concerning 
public health and sanitation. 


The Central Headquarters office has spared no 
pains during the year under review, in maintaining 
the most effective liaison between the Central, the 
Provincial offices and the local branches.’ A better 
system of co-ordination between the Provincial Branches 
and the Headquarters has been the result thereof and 
the Central Headquarters office had made every 
endeavour to be guided by the verdicts of the Pro- 
vincial Branches on provincial matters. 


XV. All-India Medical Conference—The XXIII 
All-India Medical Conference which was held at 
Madura on the 27th to 30th December, 1946, under 
the auspices of the Madura Branch owed its great 
success to Capt. P. B. Mukerji, B.sc., M.B., D.M.R.E., 
F.F.R., F.R.C.S., who, as its Chairman, conducted the 
deliberations of the Conference with remarkable tact, 
patience and ability. The session had as usual, closely 
packed programmes of scientific discussions and social 
diversions. The Resolutions passed by the Conference 
represented the considered opinion of the medical pro- 
fession of the country on various matters affecting the 


‘ public and the profession and they were duly forwarded 


to proper authorities either directly or through branches. 
This being the first visit for many of our members to 
South India, the delegates and visitors from Northern 
India highly appreciated the facilities offered by the 
South India Provincial Branch for their excursions to 
places of historical importance and pilgrimage in South 
India. 


INDIAN MEDICAL ASSOCIATION 
(JOURNAL DEPARTMENT) 


Report FoR OcTosBer *46—SEPTEMBER 747 


During the year under review the. Journal had to 
pass through an unprecedented situation arising out 
of the disturbances prevailing in Calcutta and different 
parts of the country which caused entire dislocation 
of the work and greatly hampered regular publi- 
cation and activities of the Journal. The attendance 
of the staff could not be regular, paper supply was not 
obtainable in time, the press and the binders were 
without skilled labour, the advertisers failed to furnish 
copy regularly and even the post office on more than 
one occasion refused acceptance of the usual number 
of journal packets for transmission. 


This state of things continued, though with occa- 


sional abatements and intermissions, for eleven months — 


of the year and regular working could only be 
gradually restored early in August and practically 
became normal with the ushering in of the new politi- 
cal phase in the country. Unfortunately this period 
was too short to make up arrears and show appreciable 


ANNUAL REPORT, CENTRAL COUNCIL, IMA. 


— 


Vol. XVII, No, 7 
APRIL, 1948 


results. The Journal Committee however tackled the 
situation as best as was. possible under the circum- 
stances. The printing of two issues simultaneously in 
two presses was resorted to. The text matters of 
August and September were thus printed in another 
press while the advertisement matters for the same two 
issues were printed in the usual press and two firms 
were entrusted with the binding. It was decided that 
this arrangement may have to be continue for a few 
more issues to regularize the publication. This 
necessarily entailed heavier expenditure. Besides, the 
stock of paper for all arrear and coming issues had to 
be provided for. It is however confidently expected 
that the issues of the Journal will be regular from 
January onwards. 


It is encouraging to note that inspite of the 
handicaps during the previous session it was 
made possible against trernendous odds to complete 
printing of 12 issues (up'to July ’47) at a great sacri- 
fice of the office and editorial staff wiio simultaneously 
handled 3 issues at one time towards the end of the 
year. 


The number of pages allocated for each issue of 
the Journal continued to be 96 pages (48 for text 
and 48 for advertisement) throughout the year in 
consonance with the Paper Control (Economy) Order. 
81 contributions were received from various places 
of India as per table below. 


Bengal i .. 21 (15 from Calcutta). 
Bombay .. 12 (5  ,, Bombay). 
Bihar 
U.P. 
Sind 
Punjab 2 
Delhi DS 
Andhra, Assam & Orissa, 
1 each 
Rajputana 
Hyderabad, Mysore, Kathia- 
war & Kashmir, l each .. 4 
Tora. .. 81 
The articles received may be classified as under: 
Medicine 
Pharmacology 3 
Nutrition 2 
Physiology 1 
Social Medicine . 1 
Epidemiology 2 
Psychiatry 
Public Health 3 
Eugenics 
History of Medicine 2 
- Pathology & Bacteriology 3 
Gynecology & Obstetrics 2 
Surgery ei 18 
Tora. 81 
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Altogether 58 articles and 17 case notes could be 
published in the volume under report. More could not 
be accommodated for want of space. A new section 
“Current Topics” constituted a feature. 


The total number of pages printed was 558 
and the maximum number of copies printed reached 
a total of 11,600 copies against 10,500 in the previous 
year. Several articles published during the year, were 
abstracted in foreign journals. The number of plates 
in the volume was 15, and those of blocks and tables 
57 and 58 respectively. | 


The cost of printing each copy of the "Journal 
came to -/12/- approximately. 
The Journal Committee consisted of :— 


1. Kumudshankar Roy, M.A., B.SC., M.B., CH.B., 
Editor, J.I.M.A., Calcutta. 2. S. C. Sen, 


B.SC., M.B., D.M.R.E., Hony. General Secretary, 1.M.A.., 


New Delhi. 3. B. P. Neogy, M.B., M.R.C.P., M.R.C.S., 
Assistant Editor, J.1.M.A., Calcutta. 4. K. C. Sarba- 
dhikari, M.B., F.R.C.S. (EDIN. & ENG.), Assistant Editor, 
J.I.M.A., Calcutta. A. K. Chakraborty, m.s., 
Business Manager, J.1.M.A., Calcutta. 6. R. C. Sen, 
m.B., Calcutta. 7. P. K. Guha, M.R.C.S., D.O.M.S., 
Calcutta. 8. B. B. Roy, m.z., Calcutta. 9. A. N. 
Mukherjee, B.Sc., M.B., L.R.C.P., M.R.C.S., F.R.C.S., 
Calcutta. 10. B. N. Bhaduri, m.z., Calcutta. 


The Committee met five times. Informal con- 
sultations and discussions were held on several occa- 
sions when regular meetings were not feasible on 
account of abnormal conditions. 

The Committee appointed the following Sectional 
Secretaries :— 


1. Anatomy—S. C. Sinha, B.Sc., M.B., F.R.C.S. 


2. Biochemistry—H. N. Mukherjee, B.sc., M.B., 
D.L.C. (LOND.). 


3. Dentistry—R. Ahmed, p.p.s. 


4. Hygiene—J. P. Chowdhury, m.B., D.P.H. 


(LOND.), D.T.M. (LIV.), D.P.H. (EDIN. & GLAS.). 


5. Radiology — Sambhunath Mukerji, 


D.M.RB.E. 


6. Pathology & Bacteriology—D. N. Banerjee, 
M.B., M.D. (BERLIN.), Gaya Prasad, M.D. 


7. Ophthalmology—B. K. Das Gupta, M.B., D.o. 
(OXON.), D.O.M.S. (LOND.), F.R.C.S. (EpIN.), S. N. 
Kaul, M.B., CH.B. (EDIN.), RAI SAHIB. 


8. Oto-Rhino-Laryngology—K. K. Ghosh, m.s., 
F.R.C.S. (EDIN.), D.L.O., MAJOR, I.T.F. 


P. K. Guwa, 
Acting General Secretary, 
Indian Medical Association. 
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Psychiatry Neurology—C. C. Saha, 
M.R.C.P. (LOND.), M.SC., D.T.M., F.R.F.P.S. (GLAS.). 


10. A. N. Mukherjee, 
F.R.C.S. (ENG: & EpIn.), M. G. Kini, m.3., M.cu., 
F.R.C.S., F.R.S.E. 


11. Obstetrics & Gynzcology—Subodh Mitra, 
M.D. (BERLIN), F.R.C.S, (EDIN.), F.R.C.0.G. (LOND.), 
Chamanlal M, Mehta, M.8.B.s., F.R.F.P.S. (GLAS.). 


12. Pharmacology—Bidhu Bhusan Roy, 


13, Physiology—R. K. Pal, p.sc., M.B., M.R.C.P., 
F.R.S.E. 


14. Forensic Medicine—Major D. Ahmad, 0.8.5., 
V.H.A.S,, F.S.M.F., A.LR.O,, I.M.S. (RETD.), 


15. Medicine—Himansu Roy, m.v. (cat.), Sunil 
Krishna Dutta, m.v. (cav.), S. K. Ghosh Dastidar, 
M.B., M.R.C.P., D.T.M., RAI BAHADUR, P. Kutumbiah, 
B.A., M.D., M.R.c.P., Amir Chand, LT.-COL., I.M.s, 


16. Cardiology—Amiya K. Bose, m.sc., m.B. 
(CAL.), M.R.C.S, (ENG.), M.R.C.P. (LOND.), J. C. Gupta, 
M.B., M.D. (COLOGNE). 


17.. Venereal Diseases & Dermatology—B. N. 
Banerjee, M.B., M.R.C.P. 


18. Medico-Politics—K. K. Sen Gupta, m.a., 
B.SC. M.B., D.T.M., H. N. Shivapuri, M.B.B.s., CAPT. 
I.M.S. (RETD.), S. C. Sen, B.SC., M.B., D.M.R.E., CAPT. 
(LATE. ). 


Articles and notes were referred as occasions arose 
to the Secretaries for necessary action. 


As before the All-India Advisory Editorial Board 
consisted of 


1. P. Kutumbiah, m.p., M.R.c.P. 2. Bhupal 
Singh, B.A., M.B. 3, T. S, Tirumutti, B.a., M.B. & c.M., 
D.T.M.H,, RAO BAHADUR. 4. S. C. Sen, BSC., MB, 
D.M.R.E., CAPT. (LATE). 5. S. N. Kaul, m.B., cH.z., 
RAI SAHIB. . 6. Jivraj N. Mehta, M.D., M.R.c.P. (LOND.), 
F.C.P.S. (BOM.). 7. P. B, Mukerji, B.sc., M.B., D.M.R.E, 
else F.R.C.S, (EDIN.), F.F.R. (LOND.), CAPT. I.M.S. 

LATE). 


_ “The financial position will be evident from the 
audited accounts. 


R. C. Sen, 
Hony. Treasurer, 


Indian Medical Association. 
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LIABILITIES 


Advance Contribution 
Liabilities for Expenses 
Liabilities for Provincial 


charges 2 


Bengal Relief Fund 

Bihar Relief Fund, 
Brought Forward 

Distress Relief Fund 

Income Tax (Adjustable) 

Suspense Account 
(Adjustable) 

Journal Department 

Provident Fund 


Association Fund: 
As per last Balance Sheet 56,176 8 11 
Less Excess of Expendi- 
ture over Income és 5,741 5 0 


6, Hacti S 
astings Street, 
The 18th December, 1947. 


Rs. As. P. 


Quota: 

Andhra 171 0 0 
Bihar 1519 0 0 
Bengal 143 0 0 
Sind oe es 0 0 
South India 0 0 
Maharastra & Karnatak 1,269 4 0 
Hyderabad 00 
Orissa 1235 0 0 
Bombay 79 0 0 
Rajputana .. F 53 0 0 
Bikaner... a 5800 

Research Fund: 

Brought forward -» 26,585 4.0 
Contribution 50 0. 
Interest 240 10 3 


93,918 7 2 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Balance Sheet (Central) as at 30th September, 1947 


ASSETS 


Rs. As. P. 

340 4 0 Furniture & Fittings, at cost 

1,373.0 0 (including Machinery) 
B.F. 2,683 10 0 
Aditions 771 8 9 


Less Depreciation 


Books, at cost: 
B.F. 106 8 4 
Additions 38 10 3 


Less Depreciation 


Outstandings Contribution: 

Contribution .. 
4,374. 4 0 Contribution for Journal 
Department 

Subscription .. 

Affiliation Fee, 

B.F. 


Deposits, Brought Forward: 
Electric Supply Corpn. 
Indian Post & iti 


12615 0 Department 
House Rent .. 
3,500 0 0 
1,078 14 0 Advances: 
14440 Journal Department 
Others 
10 4 0 
5,351 0 0 Investments, at cost: 
440 8 0 (a) Main Fund: 
3% Conversion Loan 
1 Face Value 
Rs. 26,800/- 
Fixed Deposit with 
50,435 3 il Central Bank of India 


(b) Research Fund: 
3% Conversion Loan 
1946, Face Value 

Rs. 14,000/- 
Fixed Deposit with 
Central Bank of India 
In Current Account with 
Central Bank of India 


(c) Bengal Relief Fund: 
In Current Account with 
Central Bank of India 
(d) Distress Relief Fund: 
In Current Account with 
Central Bank of India 
Cash Balance: 
In hand 
Suspense (Adjustable) . 
Petty | > 
At Banks in Current Ac- 
count Central Bank of 
India Ltd., Calcutta . 
Central Bank of India Ltd. 
Delhi 


Brought Forward 


Rs. As. P. 


3455 2 9 


345 2 9 


145 2 7 


14 2 7 


12,139 7 11 


2,274 8 0 
1,319 7 6 


26,150 9 7 


5,965 2 6 


14,244 0 0 
6,548 0 3 


Rs. As. P. 


3,110 0 0 


131.0 0 


16,313 7 


145 0 0 


8,181 12. 0 


32,115 12 1 


21,347 3 


12615 0 
1,337 15 0 
728 15 
18 0 0 
210 0 
9,162 14 4 
1,196 14 10 11,109 6 5 
93,918 7 2 


We certify that we have examined the Balance Sheet of “the Indian Medical Association dated 30th September, 1947 
and as above set forth and the annexed Income and Expenditure Account for the year ended on that date with the books and 
vouchers kept in Calcutta and have found the same to be in accordance therewith and subject to our separate report of even 
date the Balance Sheet exhibits a true and correct view of the state of affairs of the Association according to the best ‘of our 
information and the, explanations given to us and as shown by the books of the Association. 


Sd./- G. Basu & Co. 
Incorporated Accountants, 


Registered Accountants, Auditors. 
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580 0 0 
238 10 3 26,873 14 3 
20 0 0 
100 0 0 
| : 
’ 7,006 12 0 
1,175 0 0 
e 
555 3 0 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Statement of Receipts & Payments for the year ended 30th September, 1947 


‘ Rs As. P. Rs. As. P. Rs. As. P. Rs. As. P. 

To Opening Balance By Distress Relief Fund .. 5,925 S 0 

» In Hand .. 5 85 13 3 » Bengal Relief Fund .. 200 
» Petty Cash .. » Provincial Quota 

» At Central .. pe tribution .. 535 0 0 

» Bank of India -. 20,005 2 °5 20,103 2 11 » Advance .. 6,055 0 0 

» Journal Deptt. 5,588 15 8 

» Branch Fund Contribu- » Furniture 771 8 9 

tion 21,274. 8 0 » Books 38 10 3 

» Branch Contribution © » Propaganda oe 800 0 0 

(Journal) 12.0 Establishment 9,596 1 0 

» Interest MS “i 4 10 » Stationery .. 1,531 7 9 

» Research Fund iol 14.0 » Dearness Allowance 1,749 9 0 

» Distress Relief Fund . 5,464 14 0 » Independence Bonus 380 0 0 

» Subscriptions a 136 12 0 » Bank charges is 78 2 0 

» Life Membership Fee .. 725 0 0 » Electric charges Ps 236 10 6 

» Affiliation Fee =f 20 0 0 » Telephone charges... 478 11 0 

» Advance .. Le 1,285 0 0 » Charges General io 1,102 3 3 

» Suspense . 692 3 0 se —* Allowance .. 7,891 10 0 

» Provincial Quota Contri- » Postage .. ps 810 13 0 

bution .. 2,299.8 0 » Rent 1,200 0 0 

» Provident Fund 248 2 0 » Legal charges ; 60 0 0 

» Income Tax 0 Suspense... & 1,057 3 0 

» Printing .. ws 466 4 0 

» Repairs & Renewals .. 146 0 0 

» Closing Balance ‘Sa 11,932 8 7 

49 


The 18th December, 1947. Sd/- G. Basu & Co., 
6, Hastings Street, Incorporated Accountants, 


Calcutta, se Registered Accountants & Auditors, 


INDIAN MEDICAL. ASSOCIATION—(CENTRAT) ~ 
Income & Expenditure Account for the year ending 30th September, 1947 


Rs. As P. . As P. 
To Charges General 1,253. 9 9 By Contribution ing 21,649 0 0 
» Telephone .. 239.5 6 » Subscription af 516 0 0 
». Electric 118 5 6 » Affiliation Fee ihe 20 «0 
« Rent 600 0 0 » Life Membership Fee .. 725 0 0 
Establishment 10,396 1 0 » Interest 1,159 1 7 
» Dearness Allowance 1,922. 9 0 ‘ Miscellaneous 35 0 0 
» Independence Bonus 380. 0 0 » Excess of Expenditure 
» Stationery & Printing .. 2,541 15 9 over Income & 5,741 5 0 
» Postage & Telegramps .. 1,562 8 6 
» Bad Debts .. 1,245 0 0 
» Propaganda cs 800 0 0 
» Repairs & Renewals .. 146 0 0 
» Legal charges " 60 0 0 
» Travelling .. 7,901 14.0 
» Bank charges 78 2 
» Depreciation 359 5 4 
» Transfer to Research 

Fund for Investment 
Interest .. 240 10 3 
29,845 6 7 


The 18th December, 1947 Sd/- G. Basu & Co., 
6, Hastings Street, Incorporated Accountants, 
Calcutta, Registered Accountants & Auditors 


PRPS 


pee 
i 
3 
4 
10 
12. 
15. 
16. 
7 
19, 
20, 
> 
— | 


. Arrear C.F.C. Collection 


. Affiliation Fee 


Heads of accounts 


1946-47 
Rs. As. P, 


C.F.C. from Branches — 20,000 

Subscription from Direct Members. 200 

Delegation Fee in Arrears 

Delegation Fee 750 

Interest on Govt. Paper and Bank 
Interest 


oo 


Heads of accounts 


1946-47 


Rs. As. P. 

Stationery 
Postage & Telegram .. .. 1,450 0 
Establishment .. 10,500 
Dearness Allowance .. 245052 
Bank Charges 100 0 
Electric Charges 180 0 
Telephone Charges .. 220 0 
Travelling charges a .. 10,000 0 
House Rent a dle 600 0 
Legal charges nil 

Paper & Printing a .. 1,000 0 
Repairs & Renewals .. a 200 0 
Furniture & Fixture .. « 
Books és a nil 

Provident Fund oi ia 350 0 
Audit Fee 60 0 
Conveyance nil 

Propaganda 
Independence Day Bonus nil 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 


Estimatep Bupcet For 1947-48 
Estimated Income for 1947-48 


Estimated for 


Estimated Expenditure for 1947-48 


Estimated for 


coc oc ooo 


Actual for 
1946-47 


Rs. As. P. 


21,304 0 0 30,000 
136 12 0 150 

nil Pr 500 

840 310 850 
20 0 0 


35,540 


Actual for 


Rs, As. P. Rs. As. P. 
1,531 7 9 1,500 0 0 
1,365 1 0 1,500 0 0 
10,391 1 0 11,500 0 0 
1,922 9 0 400 0 0 
78 2 0 100 0 0 
118 6 0 150 0 0 
239 5 6 350 0 0 
1,133 9 9 1,500 0 0 
7,901 14 0 10,000 0 0 
600 0 0 1,600 0 0 
60 0 0 100 0 0 
1,010 8 0 1,100 0 0 
146 0 0 200 0 0 
771 8 9 1,000 0 0 
38 10 3 50 0 0 
248 2 0 300 0 0 
0 0 0 150 0 0 
400 0 0 

800 0 0 2,000 0 0 

380 0 0 nil 

35,900 0 0 


Estimated for 


Estimated for 
1946-47 1947-48 


ol oo cocoo 


Estimated income for 1947-48 .. 
Estimated expenditure for 1947-48 


Deficit 


| 1947-48 
As. P. 
nil 
| 0 0 
0 0 
nil 0 
0 0 . 
0 0 
40 0 0 
1. 
2. 
3. 3 
4, 
5. 
6. 
7. 
8. 
9. 
10. 
ll. 
12. 
13. 
14. 
15, 
16. 
17. 
18. 
19, 
20. 
.. Rs. 35,540 0 0 
.. Rs. 360 0 0 
5 


Suspense, forward 
Provident Fund . ri 
Advance 
Central Department 
Research Fund 
Advertisers .. 


Income Tax (Adjustable) .. 
Fund 


As per last Balance = 
Add this year .. 


We certify that we have examined the Balance Sheet of the 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 


Balance Sheet as at j0th September, 1947. 


54,517 7 2 


Furniture & Fittings, at cost 
Brought forward 1,620 8 
Additions 


Less Depreciation 


Cycle, at cost 
Less Depreciation 


Books 
Brought forward 
Addition 


Less Depreciation 


Machineries 
Broughtforward 392 7 
Addition & 475 0 


Less Depreciation 


Sundry Debtors” 
Stamp .. 
Advances to 

Considered Good . 
Suspense 

Interest 

Central 


Suspense 
Central Department 
Investment, at cost 
3% ist Development Loan 
1970-75 Face Value 
Rs. 20,000 
Cash Balance 
In Hand 
’ At Central Bank of India 
* Ltd., in Current Account . 
At Central Bank of India 
Ltd., in Suspense Account .. 


46 15 
12,244 10 


8,012 6 


20,304 0 


66,372 11 


Indian Medical Association (Journal Department) dated 


30th September, 1947 and as above set forth and the annexed Income and Expenditure Account for the year ended on that 
date with the books and vouchers kept in Calcutta and have found the same to be in accordance therewith and subject to 
our separate report of even date the Balance Sheet exhibits a true and correct view of the state of affairs of the Association 
according to the best of our information and the explanations given to us and as shown by the books of the Association. 


Sd/- G. Basu & Co, 
Incorporated Accountants, 
Registered Accountants & Auditors. 


6, Hastings Street, 
The 18th December, 1947. 


LiaBILITIES ASSETS To 

e Rs. As. P, Rs. As. P. Rs. As. P. Rs. As. P, 
6 0 0 
3,006 12 0 4 
4000 0 0 8 9 » 
10, 6 4 
21 6 0 20 0 ” 
102 1 0 
577 0 0 
439 7 0 
428 0 0 
16,306 11 1 
370 0 0 
4614 0 
12 9 3 
5,351 0 0 
20,374 6 0 
3 
| 1 
4 
66,372 11 8 
» 
” 
: 
” 
; 
- 


To 


in hand 
At rye Bank of India 


Limited 


Advertisement 
Subscription 
Advance 

Interest A 
Staff Advance 
Charges 
Blocks 


Commission (Agency) 


Printing 

Provident Fund 
Paper 

Stationery 

Other Receipts 
Central Department 
Fixed Deposit 
Income Tax .. 


. INDIAN MEDICAL ASSOCIATION—(JOURNAL) 
Statement of Receipts and Payments for the year ending 30th September, 1947 


Rs. As. P. Rs. As. P. 


PAYMENTs : 
Rs. As. P. 


39 8 6 
2,415 0 5 2,454 8 


67,315 8 


9 
0 
0 
0 
0 
6 
3 
0 
3 
0 
9 
0 
0 
8 
0 
0 


1,25,717 4 


Calcutta, 
6, Hastings Street, 
The 18th December, 1947. 


Bank 
Commission (Agency) 
Bank Suspense 
Telephone 
Printing 
Paper 
Stamps 
Subscription 
Stationery 
Salary & Allowances 
Travelling 
Carriage & Freight 
General Charges 
Books 
Furniture & Fittings 
Machineries 
Repairs & Renewals 
Uniform > 
Cycle 
Investment 
Staff Advance 
Advertisement 
Suspense 

losing Balance: 
Cash in hand . > 
At Central Bank of India 

Limited 


4615 3 
12;247 9 1 


12,294 8 


1,25,717 4 


Sd/- G. Basu & Co, 


Incorporated Accountant, 


Registered Accountants & Auditors. 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 


Income and Expenditure Account for the 


year ending 30th September, 1947 


Rs. As. P. 
72,544 0 
63 15 
2,270 15 
589 14 
106 14 


5,351 0 


Advertisement 

Rebate 

Subscription 

Interest 

Miscellaneous Receipts 

Contribution from Central 
Department .. 


To Charges General 
Postage 
Binding Charges 
Stationery 
Printing 
Salary & Allowances 
Paper 


By 


Bank Charges 
Agency Commission 
Block 

Electric Charges 
House Rent’ 
Subscription 
Travelling etc. 
Telephone Charges 
Carriage & Freight 
Repairs & Renewals 
Bad Debts 
Rebate & Discount 
Depreciation 

Excess of Income 


Expenditure 


Calcutta, 
6, Hastings Street, 


over 


18th December, 1947. 


80,926 10 0 


Sd/- G. Basu & Co, 
Incorporated Accountant, 


Registered Accountants & Auditors, 


Rs. As. 
2,786 7 
1,019 1 
P. ” 55 3 
4,069 1 
8,012 6 
” ” | 6 
2,257 15 21,662 6 
7,000 0 31,779. 4 
4 589 14 4,646 14 
0 50 0 122 5 
252 14 355 10 
a Eh 0 0 x 15,745 14 
510 0 378 14 
1,605 13 377 14 
806 10 296 2 
” oe 2,088 6 ” 19 14 
ol 68 4 90 0 
” oe 106 15 »” 475 0 
0 2,588 15 120 0 
” oe 2i 6 ” 100 0 
20,557 9 
” 420 0 
208 8 
0 ” 46 14 
1 
0 
; 
| 
3 
0 
0 
Rs. As. 
1 582 2 
a 2,477 5 
287 6 
19,764 9 
th 15,745 14 
ted 29,494 13 
hat ” 2 
to 3,559 1 
ion ” 987 10 
on. ” ‘a 118 5 
” “* 600 0 
134 5 
rs. ” 337 14 
120 0 
1,230 4 
10 
” 33 6 
ak 7410 1 
| 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 
Estimatep BUDGET FOR THE YEAR 1947-48 ror (FIFTEEN) ISSUES ONLY i.¢. JuNE, 1947 To Aucust, 1948. 


Estimated Income 


Actuals for Proposed for 
1947-48 


Rs. As. P. 
Subscription és 2,500 
Bank Interest 
Miscellaneous 
Journal Contribution from Central 


73,174 14 


Estimated Expenditure 


Proposed for Proposed for 

1946-47 1947-48 

Rs. As. P. Rs. A . A 

Stamp “a 6,000 
40,000 


Stationery 
Paper .. 26,000 
Establishment 15,700 
Agency Commission Sa re 500 
Books 
Subscription to Journals 
General Charges 

Furniture & Fittings 

House Rent a 
Telephone 

Electric Charges .. 

Audit Fees 

Provicent Fund 

Bank Charges 
Travelling Allowance 
Typewriter, Cycle Repairs 
Rebate 

Uniform 
Embossing charge 


45, 
8 
6 
5 
1 


SSSSSS 


sss 


WwW 
o 


76,790 0 


Capital Expenditure: 


Franking Machine & Typewriter 


7,000 0 0 


1946-47. 

V 
98,500 0 0 3 1,26,200 0 0 

1 

t 
i 
© 

9,000 0 0 

. ie 

ale 


